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EARLY NEURQLOGIC FINDINGS IN 
PRIMARY ANEMIA.* 
Frank Garm Norsury, A. M. M. D. 
JACKSONVILLE, ILL. 


It may be of interest to follow the train of 
thought that leads to the development of a sub- 
ject such as this. The conception may be divided 
into three phases; the early one in which the 
laboratory findings of blood changes receive the 
greatest emphasis, then the group where clinical 


features with more generalized symptoms and 


signs are stressed, third those cases in a clinic 
where people with nervous or psychiatric condi- 
tions make up the major initial complaints. 
Working backward along these stages, correlat- 
ing them in so far as possible for the individual 
ease and for the condition as a whole led to an 
interest in the attempt to subject cases of per- 
nicious anemia to an analysis from the neuro- 
logical symptoms and signs, confirmed or refuted 
when all the material of history and examination 
is at hand for diagnosis. 

More and more attention has been paid in 
recent years to these neurological findings asso- 
The 


more marked changes have been noted as far back 


ciated with primary or pernicious anemia. 


as Addison’s original monograph published in 
1855 on the “Constitutional and Local Effects of 
the Diseases of the Suprarenal Capsules.” 
Biermer? whose name is linked with Addison’s 
in the Addison-Biermer type of anemia also 
spoke of nervous symptoms though he considered 
what he called “the ordinary anemia nervous 
symptoms.” 

Other earlier workers noted the nervous sys- 
tem involvement in clinical or pathological 
findings. It remained for Lichtheim* in 1886 
to formulate the first significant correlation of 
spinal cord degeneration with pernicious anemia. 


*R ad at the Tist annual meeting of the Illinois State 
Medical Society, at Springfield, May 18, 1921. 


The Lichtheim areas of degeneration are well 
known landmarks in the neuropathology of these 
cases. An increasingly developing literature has 
grown up about the neurological findings in 
which the names of Taylor and Putnam, Dana, 
McCrae, Cabot and Barker show the interest of 
men of this continent in them. 

The frequency of nervous system involvement 
where studied is constantly high. Minnich* in 
1892 showed 70 per cent of the cases studied to 
Billings”* 
report of 1900 showed clinical and pathologte evt- 
dence of this in 41 cases. Cabot® states that 84 
per cent of the 82 autopsies in his series of 1200 
cases gave nervous system changes. Mix® esti- 
mates 60 per cent of cases show definite spinal 
cord involvement. That these changes are of 
the whole nervous system and not of the cord 
alone is well known though of more recent 
the detailed neuro- 
The reports of Barrett, Woltmann, 
discuss the cerebral lesions and 
psychic manifestations from clinical and patho- 
logical standpoint. 


have pathologic changes in the cord. 


development as 
pathology. 


regards 


and Lurie 


The description of neurological findings by 
Woltmann’ in his report on 150 cases from the 
Mayo Clinic is of greatest value and interest in 
relation to the subject of this paper. He found 
that 80.6 per cent of this series showed definite 
neurogolical findings. It is of still more 1im- 
terest here, however, that 12.7 per cent of them 
came to the clinic specifically on account of 
symptoms of a neurologic nature. 

Before taking up these earlier findings in the 
central nervous system it would be well to in- 
quire a little into what we know of the causative 
factors. Why are these signs so constant? The 
answer to this must be the same as that to what 
has been usually considered the predominant 
feature, the blood changes, namely that the 
etiologic factor is unknown. While a great deal 
is known of these blood changes, of the patho- 
logical findings including those in the nervous 
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system, of the course of the disease, tendency to 
remission, etc., the cause of it all is as yet un- 
discovered. The association of bothriocephalus 
infection with certain cases of grave anemia is 
too well known to need discussion here. Paran- 
thetically it may be remarked that neurological 
changes such as those seen in pernicious anemia 
are found in some of these cases ; while secondary 
anemias of other types no matter how severe do 
not show them. 

It is not within the province of this paper to 
deal with the numerous and various theories and 
hypotheses that have been suggested for the 
cause of pernicious anemia especially since the 
etiologic factor being unknown we would be 
delving into fields of speculation. However, we 
do wish to present the theory as given in the 
majority of recent reports. We quote from 
Lurie® as follows: 1. One toxin causes both 
blood and central nervous system changes. 2. 
This toxin acts independently on the blood and 
central nervous system. 3. As soon as the 
typical blood picture of pernicious anemia 
develops and persists for a considerable length 
of time the metabolism of the nerve cells is so 


impaired that the changes which were purely 
functional at first and due to the irritating action 
of the toxin alone now become organic and perma- 


nent. 

The nature of this toxin is of course the goal 
of investigations. Clinical and experimental evi- 
dence has been brought forward to show that it 
is (a) derived from decomposition products of 
intestinal contents, (b) bile salts, (c) toxic 
products of septic infection in the body, and (d) 
endocrine disturbances and inbalance of secre- 
tions produced thereby. 

The theory as above outlined explains best 
those cases in which neurological findings ap- 
pear definitely before blood changes or appear 
coincidently with them, but before the anemia 
has gone so far as to “impair the metabolism of 
nerve eells” and in that way bring about further 
signs of nervous system involvement. 

These neurological findings in the first group 
are really the important ones from the stand- 
point of both patient and physician because even 
though the general attitude usually is that a 
diagnosis of pernicious anemia means a fatal out- 
come nevertheless the earlier the patient is seen 


.these or other reasons. 
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the more can be done for him. Especially is this 
true with our greater understanding of septic in- 
fection and absorption of toxing therefrom hav- 
ing something to do with many if not most cases. 
Ochsner at the Mississippi Valley Medical Asso- 
ciation meeting in Chicago last fall cited ver 
fayorable statistics in the treatment of cases from 
this angle. 

The most important early neurological finding 
is more or less constant paresthesia. Woltmann 
found it as numbness and tingling of the hands 
and feet, sensation of cold, etc. in 80 per cent of 
all cases. Our findings in a relatively brief series 
of 30 cases would seem to indicate its presence 
in all of them. To be sure, numbness and tin- 
gling, the feeling of the hand or foot being aslee; 
is a condition that we all have probably experi- 
enced temporarily due to position, cramping, 
pressure, etc., but this is explainable by one of 
The importance is in 
the constancy of the symptoms which can not be 
explained by local causes and which on neu- 
rological examination is not found to be due to 
some other underlying factor. 

Other types of paresthesia are given in detai! 
by Woltmann some of which are quite striking 
such as the complaint of “feeling cold all the 
time as though a draft were blowing on them,” 
and of “legs feeling like sticks.” This latter is a 
particularly apt description. Three of our pa- 
tients have described feeling as if their feet were 
on a pincushion, yet on questioning did not give 
the more usual statement of “pins and needles” 
but said the sensation was more like having the 
blunt rather than pointed ends of pins on the 
skin. The “all gone yet preeminently conscious 
feeling” in the hands and feet was the mor 
rheotorical description of another’s sensations. 

It is of importance of course in the descriptic: 
and recognition of symptoms of the paresthesia 
group to rule out those in which a hysterical! 
origin might come up. Careful analysis and 
correlation, especially of the mental element, is 
to be carried out here. The occurrence o/ 
paresthesia can be described more as belonginz 
to the early stage of irritation, hence its im- 
portance. 

The next important finding, and which is of 
objective nature, is that of disturbed muscle joint 
sense. Mix states that “nearly every case will 
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show enough interference with the columns of 
Goll and Burdach to have lost the keen accuracy 
of response to the muscle and joint sense.” 
Woltmann gives 92 per cent deep sensibility im- 
pairment particularly vibration and joint sense. 
ieports show that in general this follows shortly 
ifter or may be coincident with the paresthesia. 
This is what would be expected in the compari- 
son with the majority of pathological findings 
reported. 

Incoordination of movement, ataxic gait, etc., 
are the logical sequelae in the ataxic or tabetic 
group of the preliminary muscle joint sense dis- 
turbance, and it was of interest in some cases to 
follow the progress of neurological changes in 
the history and then in a few individuals to 
observe these features. Interesting yes, but dis- 
appointing and discouraging in the more ad- 
vanced group to see the step by step increase and 
be powerless to stop it. Girdle pains belong more 
in this type, they may be not only body girdle 
pains but involving extremities as well—the feel- 
ing of a constricting band makes one think of 
this situation. 

Reflex disturbances occur early as objective 
They may vary with the type and extent 
of involvement. 


signs, 
Where only the posterior col- 
wmns are involved they depend much as in tabes 
on the presence of irritation with increased or 
destruction with decreased posterior columnar 
activity. 

If there is any extensive lateral column in- 
volvement, spastic type with increased reflexes is 
found. Cases have been seen in our series that 
run the whole course of progressive neurological 
It is my purpose to report one such 
case in which the primary emphasis will be laid 
upon the central nervous system though all fac- 
tors must be considered. 

(No. 2563.) This case is of interest because it 
represents one with neurologic findings fifteen to 
eighteen years before blood changes were noted. 
Che patient, a woman now 53 years of age, came 
under the observation of Dr. F. P. Norbury in 1903 
with a complaint of constant subjective feeling of 
cold in the legs and feet, and of the feeling that a 
draft was blowing on her even when in bed covered 
with blankets and surrounded by hot irons. Though 
she was of a neurotic temperament and more or 
less of a complainer, the definiteness and constancy 
of the paresthesia without any of the hysterical 
type of anesthesia led to the diagnosis of an early 
spinal cord sclerosis and the anemia type was then 


changes. 
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considered. She was under observation over a 
period of several years, then was lost sight of until 
the fall of 1920. A chronic gastro-intestinal his- 
tory of some years’ duration and more recent acute 
neurologic story was elicited at that time, together 
with a confirmation of the more or less constant 
paresthesia existing since 1903. So far as known, no 
complete blood examination had been made until 
1920, though she had been told by various 
physicians that she had anemia. At that time the 
blood picture showed a hemoglobin of 50 per cent, 
a red count of 1,700,000, and white count of 3,400, 
megaloblasts to the extent of 15 to every hundred 
white cells were found in the stained smear. The 
neurological findings were absent, abdominal re- 
flexes, knee jerk and ankle jerk; inco-ordination, 
diminished muscle joint sense, hypoesthesia to pain, 
marked ataxia. Mental confusion was the most 
noticeable psychic sign. After about three weeks’ 
observation she returned home. The red blood 
cells had responded only slightly, the count the day 
before discharge being 2,200,000 per cmm. Symp- 
tomatically there was some neurological improve- 
ment. Objectively the signs were the same. She was 
again under observation for a month in January, 
1921. At this time the hemoglobin was 80 per cent 
and the red count 3,600,000. The central nervous 
system changes had, however, come on apace. She 
was practically helpless as regards locomotion; 
sphincteric trouble had commenced; girdle pains 
and paresthesia were intense. There was almost 
complete loss of muscle joint sense; ataxia was com- 
plete even in bed, though the legs and arms were 
spastic and showed increased reflex biceps, triceps 
and ankle jerks, but knee jerks were still absent. 
Babinski, Oppenheim and Gordon signs were 
elicited. There was marked muscular weakness 
of the lower extremities. Cranial nerve involve- 
ment had appeared as there was motor difficulty in 
deglutition and_ speech. Mentally, confusion, 
memory defect and emotional instability were noted. 
The blood picture remained at about the same 
level during this period; the sensory changes were 
appreciably relieved, and the sphincteric control 
was partially restored. She passed out of sight, 
though has been heard of since then. This case is 
cited as a demonstration of early neurologic signs 
and of the increase in central nervous system in- 
volvement with hematological improvement. 
Present day laboratory methods give us some 
additional modes of attack which are of decided 
value in studying cases that present signs of 
either blood of neurological changes that would 
give more definite suggestion as to whether we 
are dealing with a pre-pernicious anemia state. 
The work of Robertson and Rous, Minot, Emer- 
son and others has shown the value of the study 
of the immature or reticulated red blood cells 


as an index of bone marrow activity. Minot him- 
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self lays considerable stress on the diminution of 
blood platelets as being of significance in con- 
nection with other findings. From the hemo- 
lytic standpoint the test of Wilber and Addis and 
the work of Hansmann and Howard on bile pig- 
ments in the urine and feces in increased amount 
are extremely useful procedures. These coupled 
with the usual careful blood examinations. Study 
of kidney function, gastric secretion, and spinal 
fluid tests are to be thought of especially in the 
early cases where the element of diagnosis 
comes up. 

They are useful too in checking from the 
laboratory standpoint the progress that is being 
made. However, when the condition is at all 
advanced, even with treatment, it is more fre- 
quent than rare to see an improved blood picture 
but increased signs of central nervous system 
destruction. This again shows us that treating 
the anemia, important as that may be, is but car- 
ing for a part of the whole picture. Unfortu- 
nately, there is very little treatment for the 
neurological findings that is of value at this stage 
when nerve tissue destruction is well under way. 
Hence the importance of recognizing that cases 
with certain subjective and objective neuro- 
logical findings may present or develop later the 
characteristic blood changes. Whatever we do 
to bring about relief must be done early in the 
stage of irritation. To carry out treatment 
really early means early diagnosis, and in con- 
clusion we wish to emphasize the value of recog- 
nition and interpretation of the neurological 
findings in making the diagnosis of primary or 
pernicious anemia. 
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DISCUSSION 
(Abstract) 
Dr. L. C. Taytor, Springfield: One of the most 
valuable points in Dr. Norbury’s paper is that you 
may have symptoms of the central nervous system 
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whch are misleading unless you go over the 
patient thoroughly and make an examination of the 
blood. He would also make an examination of 
the stomach contents, for very few of these cases 
ever get away from a chylagastrica. There is nearly 
always absence of hydrochloric acid in the stomac! 
contents. 

Three cases in his practice come under the scop: 
of this paper; one near here—a zone in which 
pernicious anemia is more frequently recognized 
than in many other districts. 

The first case was that of a policeman of this 
city, but in that case the cord symptoms did not 
develop until after the blood changes were promi 
nent. He was called to see another patient wit 
marked symptoms of cord lesions early in the cas: 
An eminent neurologist had diagnosed the cas 
as “hysteria,” but examination of the blood showe: 
the picture of pernicious anemia. 

A second case in the same family was a sister 
of this woman, who came complaining of numbnes 
in the lower extremities from the knees down 
Blood examination showed pernicious anemia. 

Another case, whose father had died of pernicious 
anemia, was seen a few months ago in consultation. 
While he suspected a primary anemia as the cause 
of the trouble because of the symptoms presented, 
the patient had read the history in the newspapers 
of locomotor ataxia and on account of the numb- 
ness in the lower extremities thought he was de- 
veloping something of that kind. We examined the 
blood and found all the typical indications of per- 
nicious anemia, 

He wished to compliment Dr. Norbury on empha- 
sizing the fact that in cases of primary anemia 
we may have the cord and nervous systems present 
before the blood symptoms appear. In_ those 
cases the condition of the stomach, the digestiv: 
tract, the bile pigment and more or less frequent 
examination of the blood should be made, on 
account of the fact that in some cases of pernicious 
anemia the marked symptoms disappear for severa! 
years. The longest period of remission, in the Yea 
Book revised by Dr. Billings, is given as twenty 
years, but the patient died of pernicious anemi 
This emphasizes that the blood, the stomach and 
intestinal contents should be examined carefull) 
and frequently. 

Dr. H. N. Moyer, Chicago: It occasionally hap 
pens that evident organic involvement of the spina! 
cord will raise a suspicion of pernicious anemi: 
and this before any definite blood changes are noted 
Some years ago in the office of Dr. Kreider he saw 
a man who had queer symptoms referable to his 
right hand. He said that it felt strange and that 
the hand seemed clumsy. The possibility of a 
pernicious anemia suggested making a careful ex- 
amination of his blood. Nothing was found. A 
year later Dr. Kreider wrote that the diagnosis 
of pernicious anemia was outspoken. 

A valuable symptom which is frequently over 
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looked is the condition of the tongue. The mucous 
membrane is smooth, red and glistening. The 
papillae of the tongue are distinctly atrophied and 
by passing the finger over its dorsum it feels 
smooth. Sometimes this symptom is noted before 
the blood symptoms are at all pronounced. 

Dr. Ricuarp G. Hernpon, Springfield: There are 
several factors in these cases which indicate that 
the same poison which produces the anemia at the 
same time produces rather widespread changes in 
other organs. The changes in the spinal cord 
irequently precede and are often much more marked 
than the blood changes, as Dr. Norbury pointed 
out. There are fatty changes in the heart, liver 
and kidneys that cannot be explained by the anemia 
alone, and the general symptoms as breathlessness 
and general weakness, do not always vary directly 
with the changes in the blood. It seems more 
probable that these changes are all manifestations 
of the same unknown poison. Patients with high- 
grade pernicious anemia often feel and look remark- 
ably well, and like many cases of diabetes and 
hypertension do not come under observation be- 
cause they are well developed and iull blown. But 
they do show early symptoms and any patient 
having any of the symptoms Dr. Norbury has 
described should have a careful blood examination, 
because pernicious anemia is one of the few diseases 
in which part of the actually diseased tissue is avail- 
able for direct examination. We are very fortunate 
in having our attention called to these early 
changes, for so many of them present nothing but 
the nervous symptoms that unless we are thinking 
of pernicious anemia show no changes in the nerv- 
changes will be missed. 

Dr. Jutrus Grinker, Chicago: 


Dr. Norbury did 
well to call our attention to the fact that nervous 
symptoms are often found in pernicious anemia and 
are often clinically the forerunners of the disease, 
at least so far as known, because when the blood 


is examined in those cases that show marked 
spinal cord symptoms it will nearly always be found 
that the characteristic blood changes of pernicious 
inemia have existed for some time. Many cases 
of pernicious anemia show no chanegs in the nerv- 
ous system. In my service at the Cook County 
Hospital repeatedly we often expected to find spinal 
cord symptoms—and though the blood was typical 
f pernicious anemia, there were no nervous symp- 
toms. However, if a neurological examination dis- 
closes the symptoms of postero-lateral cord disease, 
it will be found that the pernicious anemia is thor- 
oughly established and should have been discovered 
by blood examination earlier in the course of the 
disease. It is quite correct, as Dr. Norbury states, 
that these nervous symptoms are found in a large 
number of cases of pernicious anemia and are occa- 
sionally the means of discovering its existence. 

My experience coincides with that of Dr. Nor- 
bury, that although we may see almost complete 
recovery in the blood picture, the spinal cord symp- 
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toms never change. Many cases improve under 
arsenic, but the subacute cord changes have re- 
mained indefinitely and eventually cause the 
patient’s death. 

One point worthy of emphasis is that you may 
have the same set of spinal cord changes, the 
posterolateral degeneration—the changes incident to 
pernicious anemia—in cases other than pernicious 
anemia. They may be found with secondary forms 
of anemia, in cachexia, and in many other forms 
of ill health. Several years ago it was my privilege 
to report twenty-one cases of subacute combined 
cord degeneration in which spinal cord changes ap- 
peared without pernicious anemia being present. 
The entire series I reported then was published in 
the Journal A. M. A., some with post-mortem find- 
ings, and there were only three well-marked cases 
of primary pernicious anemia smong them. 

We must therefore bear in mind that when con- 
fronted with the symptoms that Dr Norbury has 
pointed out, we must think very strongly of per- 
nicious anemia, but must not be disappointed if we 
find a secondary anemia or cachexia from other 
disease. Combined cord degeneration has been 
recognized as a syndrome by itself, the cause of 
which is unknown, but it is probably due to a toxic 
condition capable of inducing pernicious anemia and 
combined degeneration of the cord, either singly or 
combined. 

Dr. James C, Gut, Chicago, wondered if we are 
justified in calling the spinal cord symptoms in 
pernicious anemia characteristic? As Dr. Grinker 
has just said, we find the same changes in other 
disorders, such as multiple sclerosis, spastic para- 
plegia and combined sclerosis conditions that some- 
times follow toxemia from focal infections or in- 
fectious diseases such as diphtheria, typhoid, etc. 
Post-mortem examination has shown changes such 
as those described by Dr. Norbury, and I feel 
we are not justified in calling it pernicious anemia. 

We see cases showing the blood and spinal 
cord changes of pernicious anemia clear up en- 
tirely after finding a source of infection and getting 
rid of that. He recalled one such case where the 
patient was confined to bed, being unable to help 
himself due to the pronounced spinal cord changes 
and a blood picture characteristic of the pernicious 
type of anemia. The patient had badly infected 
teeth and tonsils which were taken care of. This 
was followed by a gradual improvement in the 
symptoms. At the present time, this man is attend- 
ing to his business and seems perfectly well, though 
he still retains some evidence of spinal cord in- 
volvement, as shown by some spasticity in the lower 
extremities, due to some permanent change in the 
lateral tract of the cord. The blood is perfectly 
normal. He wondered if we can see these cases 
early enough either showing a picture of the blood 
changes and characteristic of pernicious anemia or 
the spinal cord changes such as described, and 
search diligently enough for the scource of tox- 
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emia, if many of these cases would not be perma- 
nently cured. The trouble is we do not see these 
cases until permanent changes have occurred in 
the spinal cord or in the blood producing organs 
and then we cannot expect much improvement. 

Dr. Garm Norpury, Jacksonville (closing): I 
have very little to say, except to thank the doctors 
for bringing up the different points. As Dr. Gill 
said, if we can find these patients early they will get 
better. What I have to offer was to show the neu- 
rological findings, if present early in connection 
with the pernicious anemia, may be of value in han- 
dling these cases. When the degenerative changes 
have come, then we are dealing with central nerv- 
ous system changes from which recovery does not 
occur. 





PATERNALISM DESTROYS SELF RE- 
LIANCE. STATE MEDICINE A 
MENACE TO THE PEOPLE. 


Wiiuram D. CHapman, M. D. 
SILVIS, ILLINOIS. 


There is a group of bills prominent before 
state legislatures and the federal congress since 
1917 which, if enacted and retained among our 
laws, would imediately destroy the medical pro- 
fession of the United States and would under- 
mine and ultimately destroy our republic. I 
refer to the group of bills which propose or pave 
the way for what has been called “state medi- 
cine.” 

Germany, with a paternal government, has 
state medicine, instituted in 1883 after Bismarck 
had announced that he would use compulsory 
health insurance to “bind the working classes to 
the state.” It has bound them in a fashion that 
would be unbearable to the working citizens of 
a republic, and it has so herded the people who 
work that in 1916, when Germany grandilo- 
quently prepared peace terms for the supposedly 
defeated allies, she generously allowed time for 
adoption by the presumably beaten countries on 
every count but one. One requirement in her 
terms was intended to protect the autocracy 
against revolt or insubordination. That one re- 
quirement was that each of the allies adopt a 
system of state medicine without delay. 

Its power has been proved and it is not a power 
for good. The effect has been to standardize 
people into herds and classes, which was foreign 
to the minds of the founders of our nation. It 
may be true that during recent years centraliza- 
tion and bureaucratic control have caused our 
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government to function as an autocracy. If so, it 
was an accident which should be carefully 
guarded against in the future. Autocracy is 
foreign to the form of government on which we 
pride ourselves. 

Government may be patriarchal or fraternal. 
Under the first form a recognized head transacts 
the group business and rules its subjects as a 
The subjects, being 
without voice in the family councils, obey orders 
and are relieved of all responsibility. Under the 
other group business is transacted by popular 
suffrage after an agreement on certain rights 
and responsibilities. One responsibility accepted 
by each citizen is that he produce an economic 
share commensurate with his needs, to the end 
that he be not a burden on his neighbors. 

Sound political economy recognizes as paupers 
only those physically or mentally or morally dis- 
abled, and the burden of their care is borne by 
society, each active member of the group con- 
tributing a share. This individual responsi- 
bility obtains in a republic or a democracy. 
When it does not, then the purpose of the fra- 
ternal agreement is thwarted and responsibility 
is no longer equal and the government cannot 
continue; it must revert to the’ patriarchal, and 
all citizens endure taxation without suffrage or 
it must fall to the communistic, and its citizens 
endure confiscation wherever the confiscating is 
good. 

Each bill of this group hides its wolf fangs 
under the fleece of the sheep. They all appear 
in the guise of altruism, and they make their 
appeal through a play upon hope—indefinite 
hope of things not stated. Altruism is appeal- 
ing; hope is popular; the combination is strong. 
They appeal to the emotions by proposing in an 
indefinite way to accomplish some unspecified 
The maternity bills are, possibly, the 
Maternity touches 


parent rules his children. 


good. 
most appealing of the group. 
us all. 

The maternity bill presented to the present 
congress proposes by title to help states to help 
women by prenatal and postnatal care, regardless 
of financial standing or economic ability. By 
line the bill proposes that the federal government 
give money from its treasury to any state which 
accepts its provisions and allots a like sum of 
money for its purposes; the money to be spent 
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by the state boards (to be created) under the 
direction of the federal board (created by the 
bill), the money spent being prescribed to pro- 
mote the care of and provide instruction for 
women in maternity. The bills presented to the 
|llinois legislature at its last session will serve as 
samples of the team bills of the states. These 
hills widen the scope to include the care of babies 
inder one year and they specify the employment 
if doctors, nurses and instructors by the state. 

Analysis reveals that the presumptive basis for 
the proposal is that women need better maternity 
care than they have received in the past, that 
money can buy it and that tax money from the 
public fund properly can be used for the purpose, 
and that state care can be more efficient than 
private, competitive care. 

Considering this presumption, I cite that the 
highest possible degree of care is limited. It 
must stop with the reaching of the highest pos- 
sible human efficiency. No person who ever 
watched a woman in labor will have the temerity 
to expect a time when one hundred per cent of 
all women may labor through without some fatal 
accident or incident. There are women in the 


country who avail themselves of the best matern- 
ity supervision, nursing and education in the 
world, renting an education early in the course 
of a pregnancy and keeping it on duty twenty- 
four hours a day throughout the period, to 


supervise their every action. These women do 
not show better mortality or morbidity figures 
than do their sisters of less money and healthier 
habits. Their education teaches them that im- 
portant things antedate the beginning of preg- 
nancy. 

There is no woman in the continental United 
States today who cannot obtain prenatal and 
postnatal care if she wills. There is no govern- 
ment short of autocracy which can give it to her 
if she will not. Ancient Sparta did that and 
raised a race of men that is a wonder of the 
forgetting, in her enthusiasm, that the 
home was the unit and inviolate. Then Sparta 
fell and on that point killed by government. 
Neither private money nor state money can com- 
pensate for private neglect to use care which is 
now in reach. Neither can money repair the 
damage of bad hygiene in matters of dress and 
amusement indulged by our nation’s girls during 
their formative years. 
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In a republic the use of money from a public 
fund must presuppose a _ public benefit. 
Treasuries, national and state, are fed by tax 
money. Tax money, whether it be direct or in- 
direct, is the contribution of the individual as his 
share of the group expenses. Group expense in 
the beginning was construed to mean the neces- 
sary transaction of the public business. This 
construction has held until the present time with 
but one notable exception. In the beginning the 
private matter of schooling children was voted a 
matter of public welfare, because no agency 
existed which could supply instructors separately, 
or house the number involved. In that instance 
it was thought wise to keep the money account 
separate from governmental expenses proper. 
That condition still exists. In the present in- 
stance private agencies do exist and stand ready 
to keep pace with all demands. No similarity of 
need exists. 

With this in view, no reason can be cited why 
a charwoman in Connecticut should send money 
through the medium of the treasury to an oil 
magnate in Texas, to pay the doctor’s bill of his 
wife. If a man or a group proposed to hire a 
nurse for my wife or child, I should resent it. 
And I know from an intimate acquaintance with 
American family life that craftsmen, farmers, 
merchants and laborers share that feeling. We 
have prided ourselves on our independent ability 
to keep out of the poorhouse and off charity lists. 
The huge proportions of these recent socialistic 
proposals and the noises of altruism made by 
paid lobbyists and campaigners have concealed 
the details of operation and have blyrred the 
vision of many citizens who would otherwise have 
been quicker to resent an attempt to undermine 
their independence. 

In various parts of Europe it has been pre- 
dicted that a republic cannot succeed and con- 
tinue. Switzerland, they have claimed to be too 
small to serve as a test; they have said that the 
plan may serve for a small group but not for a 
large group. They may be right, but at least, we 
have a nice Republic, entailed from our free- 
thinking fathers who left the pauperizing influ- 
ences of Europe to give it a trial, and loyalty 
leaves us no choice but to make it work. If we 
are to fail before the poison-thought of the 
pauper reared thousands who come to us from 
countries whose governments act in parental 
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capacity, tien we must fight and smile while we 
fail, that our fathers may not turn their faces 
to the walls of their graves. 

We have never lacked men willing to fight for 
our country, but fighting has been held to be a 
passionate and glamorous business. Just now we 
need men and women willing to think for our 
country, and thinking is cold and dispassionate. 
Also public thinking is expensive for the private 
purse, 

We who were raised with a horror of the poor- 
house, which was then the popular word for 
“state care,” have one duty which cannot safely 
be left to our hired help. It is that we instill in 
our children an intense fear of state care, how- 
ever disguised, and teach them to believe that the 
state care of their day is synonomous with the 
poorhouse of their parents and the paternal gov- 
ernment of their children. A paternal govern- 
ment is not a republic. Attending to that duty, 
we have one consolation, and it is the thought 
that we may not fail. The prophets of Europe 
may be wrong. 

That state care is more efficient than private 
competitive care I deny. In competition lies 
keenhess. In its absence are standardization, 
ruts of routine, loss of the personal relation and 
lethargy. The education mentioned in the ma- 
ternity bills is most desirable, but it also is al- 
ready available. All of the so-called non- 
technical instruction in these matters can be 
printed in a very small pamphlet, such as has 
been for years distributed with gratifying results 
by the health departments of Illinois and other 
states. All of the rest of it is the practice of 
medicine; when symptoms arise the case has be- 
come one in which the physician observes, cor- 
relates, interprets and treats. It has become a 
very individual and a very private matter, and 
one whose ends are best attained by the keenest 
of competition. In all state service competition 
is out and individualism is frowned upon, seni- 
ority rules and workers are prone to become 
lethargic. In state service it is a classic that 
good men outgrow their jobs and quit, while poor 
or indifferent men never resign and seldom die. 
A new law cannot change those things. 

There are phases of care in which state service, 
even though handicapped by these things, func- 
tions better than private care could possibly do. 
The care of the insane is a case in point. Mem- 
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bers of a private family cannot care for anothe: 


member who is violently insane, without great 
menace to themselves and to their neighbors. It 
is properly the duty of a state to protect neigh 
bors from each other. The state has fulfilled tha: 
duty by providing houses and guarding and, in 
cidentally, care for those who would otherwis 
constitute a public menace. In addition, thes 
patients are legitimate paupers through disa 
bility, and their care is properly a-burden fo 
society. On the other hand, the rearing of chi! 
dren can never be other than a private, famil 
matter. It carries no menace and so is not 
matter for the police. 

These bills when enacted, would provide stat 
care for your child and my child for a state 
period of one year. If my child is entitled to 
that care for twelve months then I claim the 
same care for thirteen months, for it would be ; 
picayunish government which would coldly leav: 
the helpless baby without care because the cal! 
endar expired. A child needing care yesterda, 
must need care tomorrow; he still is helpless. 
And so through childhood to maturity—the time 
always arbitrary—and the state will have pr 
duced a pauper-nurtured son, untrained in busi- 
ness of self endeavor, willing to continue a pauper 
in the only way which he has known. Of such a 
beginning is paternalism. 

A discussion of the political patronage and th 
fence-building funds carried by the maternii: 
bills and the others of the group, I leave alone 
I have no primary quarrel with this line of 
political endeavor which is a thing that becomes 
necessary when a democracy promotes itself to be 
a republic. I do wish, however, that they be ke; 
within reason and bear a due proportion wit): 
the limitations of feasible taxation. Taxation 
does have a limit. That, however, is a matter for 
mistakes and experience and bears no Jethal men- 
ace to our country. 

State medicine killed the medical profession iv 
Germany. There was a time when the physicians 
of the world went to Berlin for the best a:- 
vanced thought. Since German doctors em- 
panelled in the service of the government under 
the workings of the Compulsory Insurance A 
nothing new has come from Germany except t\ 
laboratory results, one of which was the work 
a chemist who had not studied medicine. 1: 
day the United States is the world center 0! 





Octol 


medi 
tion | 


Ame! 
orgar 
only | 
or el 
medi: 
recog 
prope 
equip 
efficie 
were 
at thi 
He 
who | 
are 0 
to pa 
by in 
a gov 
with 
cine, 
medi 
come 
good 
tors 1 
unde! 
docto 
calls 
enous 
with 
eight 
said 
Germ 
tentic 
In 
whic 
Pre Ve 
as it 
tagio: 
end 1 
muni 
to the 


October, 1921 


medical education. The keen urge of competi- 
tion is the lifeblood of progress. 

Compulsory health insurance was the first of 
the group to appear in this country. It came to 
us as German propaganda before we entered the 
war and was not recognized as such until given 
light of subsequent developments. Synchronously 
with the proposals that it be adopted by the allies 
this measure was offered to us and in 1917 it 
appeared, almost without warning, in twenty-two 
state legislatures. It was sponsored by the 
American Association for Labor Legislation, an 
organization whose membership lists 
only the thinnest sprinkling of employers of labor 
or employees or doctors, the three groups im- 
mediately affected. None of these groups had 
recognized such a need for this country. The 
proposal made much headway before any were 
equipped to combat it, for it was pushed by 
efficient full time workers and by lobbyists who 
were spellbinders. Money for its pushing seemed 
at that time and seems now plentifully easy. 

Health centers and state clinics where people 
who are not paupers may receive free treatment, 
are obnoxious to the American citizen who wishes 
to pay his own way but are hailed with acclaim 
by immigrants who have been taught to regard 
a government as a father. These things, together 
with the various other agencies practicing medi- 
cine, have made inroads on the income of the 
medical profession. If it continues, there will 
come a time when service will suffer and when 
good men will desert the profession. Some doc- 
tors would be happier cleaning fish than working 
under a state panel on salary. In Germany panel 
doctors have recently been making professional 
calls at eight cents per visit, and crowding in 
enough visits each day to continue to live. I cite 
with confidence that such a visit is not worth 
eight cents to the patient. And so it has been 
said that in the last decade before the war, the 
German people received the poorest medical at- 
tention known in any civilized country. 

In matters of state medicine let us see clearly 
which are state matters and which are private. 
Preventive medicine is a state matter, inasmuch 
as it protects one man from his neighbor’s con- 
tagion. It properly carries police power, to the 
end that one man may not endanger his com- 
munity. Curative medicine carries no menace 
to the public and it must remain a private burden 


showed 


WILLIAM D. CHAPMAN 281 


for each family in a republic. If there are 
reasons why the state should buy medicines and 
purchaseable services for its citizens, then there 
are the same reasons why the state should buy 
groceries and do plumbing for its citizens. The 
line between the preventive and the curative is 
distinct and will not lead us astray. 

Each citizen may carry voluntary insurance in 
existing companies, against the expense of ill- 
ness, if he wills. That is prideful, American and 
right. 


Political economy has been a neglected study 
among us. Our college instructors of the subject 
have depended too largely upon European text- 
books and training for their teaching informa- 
tion, with the result that business men and legis- 


lators have had much to unlearn or to recon- 
struct after leaving college. Now we carry the 
added burden of a vast influx of bolshevistic and 
autocratic thinking and of irresponsible uplift 
endeavor, to a point where it behooves us to con- 
sult a compass. 

A young man who plans to invest six years’ 
time in the study of medicine is entitled to know 
that powerful agencies have already pledged 
wedges which would deprive him cf the fruits of 
his labor. If these agencies fail in their effort 
it will be because of a national clearness of vision 
which has as yet shown but partially in meeting 
this propaganda. The proposals come back with 
each new legislature. The principal fights have 
been on the compulsory health insurance proposal 
and have been staged in New York, Massachusetts 
and California. In California it was defeated 
only after a referendum to the people of the 
state. The issue is one of Americanism and not 
politics. If it wins, the doctor goes out first and 
at once and we will no longer have the family 
physician and the specialist of the past. The 
relation between state clinician and patient will 
not be the same. Then, when the republic has 
reverted to the patriarchal our children may con- 
sole each other with the thought that our failure 
was not the first. This republic, however, can 
stand if only its successive generations can avoid 
the mistake of thinking that the founders were 
old fogies. 

Nothing fundamental has changed since the 
constitution was written. Nothing fundamental 
will change. 
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DIFFICULT CASES IN BRONCHOSCOPY 
AND ESOPHAGOSCOPY* 
Epwin McGrynis, M. D. 
CHICAGO 

Case 1. Baby Roscoe C. Giles, aged 20 
months, son of Dr. Roscoe C. Giles, Chicago. 

Family history negative. 

Patient’s history negative. Normal delivery, 
no instrumentation; breast fed seven months, 
then on usual infant diet. 

None of the diseases of childhood. 

Present History: January 3rd, 192 
10 o’clock a. m., the baby climbed up on a chair 
and obtained a handful of salted peanuts from 
the buffet. While in the act of chewing them his 


mother scolded him and he began to cry before 


at about 


his mouth was completely emptied. A violent 


coughing spell lasting about twenty minutes 


ensued after which he was apparently well. At 


10 p. m. the coughing attacks were renewed and 


increasing dyspnea developed ; respirations aver- 
aged about 60, pulse 120, temperature not taken 
at that time. The next day he was up and 
around the house with occasional coughing spells 
lasting from 10 to 15 minutes. At about 9 
p. m. temperature was taken, and found to be 
104°, respiration 68, pulse 120. Physical ex- 
amination showed an absence of breath sounds 
over the right lung. Dr. Mark Jampolis ex- 
amined the baby and made the diagnosis of an 
obstruction of the right bronchus possibly due 
to a foreign body. 

I saw the baby at 4 p. m. January 5, 1921, at 
the Presbyterian Hospital. X-ray pictures 
showed only increased density of the right side. 
(Fig. 1.) 

Operation: 
esthetic revealed foreign body in right main 
On removal proved to be one-half of 


Upper bronchoscopy without an- 


bronchus. 
peanut kernel. Time 2 minutes. 

Post-Operative History: Baby developed a 
croup lasting about three days, which yielded 
readily to inhalations with a croup kettle, and 
has since been in excellent health. 

Difficulties in this case were due to the char- 
acter of the foreign body and age of patient. 
Diagnosis had to be made on the history and 
physical findings. X-ray of no help in diagnosis 


*Read in Fye, Ear, Nose and Throat Section, Illinois State 
Medical Society, at Springfield, May 18, 1921. 
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or operation. Removal difficult because of sm 
size of tube used, and peanut about same co! 
as bronchial mucosa. 

Case 2. H. E. L., aged 14 months. Referre| 
by the late Alfred H. Fowler, Morgan Park. 


History: March 21, 1915, inhaled some pie:es 


of peanut. Child coughed occasionally w! 
awake, and wheezing present. 
Temperature 98.6°. Respiratory sounds 
parently somewhat diminished on left side. 
Operation: Upper bronchoscopy, without 
esthetic, thorough search of right and left br. 
chial tract failed to reveal foreign body. Ab 


one hour later the patient coughed up 


Fig. 1. Case 1, One-half peanut in right main bronchus 


small piece of peanut. Lung findings nega‘ 
two days afterward. 

tecovery uneventful. 

Difficulties: 


necessary to use a tube of small diameter. 


Small size of patient mad 


Character and size of foreign body. X-ray 
not show body. 

I was uncertain in this case and had the | 
Stanton A. Friedberg examine this patient. 
was unable to locate peanut. 

Case 3. 8S. C., aged 3 years. Referred 
Dr. Anderson, De Kalb, Ill., and Dr. Fra 
Novak, Chicago. 
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About the middle of February, 1921, child was 


aying with an ear of field corn, and was 
hought to have drawn a grain into his trachea. 


‘yllowing this he had an acute attack character- 
| by cough, shortness of breath and cyanosis. 
ese symptoms gradually subsided. 
‘e taken and considered negative. 


X-rays 
Repeated 

minations failed to localize any definite con- 
lition, but the continued cough and occasional 
ittacks of dyspnea continued. 

March 18, 1921, severe coughing, respirations 

ficult, and extreme cyanosis. Unable to take 
rishment. Temperature range, 100° to 103 
nperature on admission to hospital 104.8°. 
chest—diffuse 
er both sides front and back. 
White cell count 21,000. 


Examination of coarse rales 


Diagnosis: Broncho-pneumonia complication 
foreign body. 
March 19, 1921. 


rect laryngeal examination revealed foreign 


Operation : No anesthetic. 
ly in trachea. This was removed; proved to be 
swollen kernel of Time 4 


inutes. 


white dent corn. 


Patient made an uneventful recovery. 

Difficulties in this case: 

1. Diagnosis—should have been made on lhis- 
tory and physical findings. Too much stress on 
X-ray pictures—corn does not show. 


2. Broncho-pneumonia makes a bad com- 
plication. 
Delay in operative interference. 
Baby W. A., aged 3 months. Referred 
by Dr. Oliver, Chicago. 
April 20, 1921. 


gloves to coat with safety pins, clasp of one of 


Mother had pinned baby’s 


n broken and became loosened and he re- 
moved it with his lips and evidently swallowed it. 
Mother missed pin, baby vomited blood stained 
mucus, so she thought to help passage of pin 
with castor oil. 

April 21, 1921. Dr. Oliver had x-ray taken 

h revealed pin in esophagus. 

Saturday, April 23d, 1921, x-ray revealed pin, 
in esophagus, points up, sharp end buried 

the esophageal wall. (Fig. 2.) 

With fluoroscopic aid gently 
pushed pin into the stomach, by freeing sharp 
end, and grasping it with forceps and drawing 


Operation: 
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it into the lower end of tube so as to prevent 
cutting mucosa. I then passed esophagoscope 
into the stomach, and with forcep was able to 
turn pin, and grasp ring end. By traction pin 
came into the lower end of the tube, and was ex- 
tracted. Time 15 minutes. 
Patient seemed in good condition, 
Difficulties: 
1. Patient was a very small delicate child. 
2. Character: Safety pin far down in the 
esophagus, points up. 

3. Removal difficult. 

About 9 P. M. same evening, child was a little 
fussy and parents give it some paregoric; after 
this he became quiet, and at 10 P. M. he passed 


away. No postmortem, so I can only guess as to 


Case 4. Open safety pin in esophagus. 


cause of death, which was probably due to 
hemorrhage from esophageal wound. 

In conclusion, bronchoscopy has been described 
as a specialty with a specialty. All foreign body 
cases are difficult as each presents special prob- 
lems. Smooth bodies such as coins are easier to 
extract, while irregular sharp ones are much 
more difficult and more liable to damage the 
parts, 

Finally, | wish to make a plea for early diag- 
nosis, and early operative interference, because 
patient stands a much better chance if removal 
is accomplished early. 

104 8S. Michigan Avenue. 
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FOOT PROBLEMS* 


Exizasetnu B. Batt, M. D. 
QUINCY, ILLINOIS 

My object in bringing this matter before you 
is two fold: 1. To call your attention to the enor- 
mous number of abnormal feet in both children 
and adults. 2. To get you to realize how much 
can be done for these same feet, by the wearing 
of properly fitted shoes. 

You are undoubtedly aware that a great num- 
ber of young men—volunteers and drafted—were 
rejected on account of abnormalities in their feet. 

The percentage of weak feet in women is also 
very high, much higher than in men, we are 
told. The principal cause for the increasingly 
large number of both weak and painful feet is 
not difficult to find, not even for the most casual 
observer, providing he or she is willing to 
admit it. 

A short time ago, a young woman whose posi- 
tion makes it necessary for her to come in con- 
tact with numbers of women every day, remarked 
to me: “Doctor, I’ve found out why so many of 
these women almost snap my head off when I 
try to interest them in some proposition or other 
—their feet hurt. Their shoes pinch and of 
course they are cross, how can they help it?” 

The improper shoeing of the feet must be held 
responsible for the production of a majority of 
flat feet, Morton’s disease, depressed anterior 
arch and hallux valgus. 

Before proceeding further, it may be well to 
consider the structure of the feet. 

The construction of the foot is similar to the 
hand; but it is stronger, the parts less movable, 
and formed so as to be able to sustain the weight 
of the body when in an upright position. The 
big toe, for instance, is more solid than the 
thumb, as it must assist in supporting the body, 
its metatarsal bone directed away from the 
others. 

The foot is placed at right angles to the leg. 
In order that it may maintain the greatest weight 
in this position, it is formed in the shape of an 
arch—the tarsal bones representing, roughly, the 
stones in an arched stone bridge; the summit of 
the arch formed by the superior articular surface 


*Read at the 7lst_annual meeting of the Illinois State 
Medical Society, at Springfield, May 18, 1921. 
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of astragalus (this being the keystone), and the 
two end points on which the arch rests are under 
the surface of os calcis posteriorly and the heads 
of the matatarsal bones anteriorly. 

The weakest point in this arch is in the joint 
of astragalus and scaphoid. It is more liable to 
yield at this point, especially when the weight is 
increased or the ligaments for some reason or 
another become relaxed. The short, strong, cal- 
caneo-scaphoid ligaments, reinforced by the ten- 


don and insertion of tibialis posticus, protects 
this joint and the integrity of the arch, preveut- 


ing sagging of the inner border of the foot and 
the downward course of the head of astragalus. 
This ligament, however (according to Grey), is 
more elastic than most other ligaments, and 
allows the arch to yield. 

The long and short plantar ligaments and the 
plantar fascia more or less bridge over the arch 
and help to maintain both ends of the arch in 
proper relation to each other. In addition to 
this longitudinal arch there is the anterior, or 
transverse arch, formed by the anterior part of 
the tarsus and the posterior part of the metatar- 
sus—though in reality there is but the one arch 
—the structure of the foot being dome-shaped, 
doubly concave on its plantar aspect. 

The muscles are the most important factors in 
maintaining the foot in proper balance for 
weight-bearing. These are the adductors, abduc- 
tors, and the intrinsic short muscles of the foot, 
the latter acting much as a bowstring in support- 
ing and preserving the integrity of the arch. If 
the strength of these muscle groups remains in 
proper relation, the foot retains its proper bal- 
ance, If the abductors (the perineals), which by 
their contraction tend to turn the foot outwards 
and depress the longitudinal arch, are the 
stronger and overbalance the adductors, we have 
as one authority remarks, “the potential of foot 
strain.” In that case the weight of the body, in its 
transmission through the tibia to the astragalus, 
is shifted, and does not fall on the center of the 
astragalus (the keystone) as it should, but to 
the inuer side of the foot, thus tending to reiax 
the ligaments and joints. The bones cannot 
resist the downward thrust; and with the liga- 
ments relaxed, the astragalus dips over inwards, 
forwards, and downwards, and the os calcis rolls 
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over to the side, and the whole position becomes 
one of instability, which walking still further 
increases. As the plantar structures weaken, the 
dome of the foot is lowered, the foot is broad- 
ened and elongated. If this position of the 
feet in standing and walking is continued, per- 
manent changes in the bones take place, the liga- 
ments are weakened beyond their normal elastic- 
ity, the muscles lose their strength, and the arch 
becomes more and more lowered until the bones 
rest on the ground and the feet become fixed and 
spastic. (The spastic condition can begin much 
earlier.) The function of the foot to act norm- 
ally as a shock absorber is, of course, lost in all 
‘hese abnormal positions of the feet. 

The foot is strongest and the longitudinal arch 
is raised when the fcot is adducted and inverted, 
and the arch is depressed and lowered when the 
foot is abducted and everted. The treatment 
of pronated, weakened feet with lowered arches 
is rendered very simple and rational if these facts 
sre borne in mind. 

As to causes of weak feet, we will first con- 
sider the predisposing of those that tend to 
favor the abduction, pronation, and weakness. 

1. The foremost cause of majority of all foot 
troubles is the shoes, or the use of improper 
How have we come to be so irrational as 
to consider the modern boot a suitable covering 
for our feet? Why do we proceed, limping along 
through life. literally handicapped at every step, 
deluding ourselves that a distorted and mal- 
treated foot is pretty because it is crowded into 
a small pointed shoe. It must be admitted that 
some do not know better. 

We know that the points of support of the 
foot are the heel and the heads of the first and 
fifth metatarsal bones; that the width of the 
foot increases and the arch descends as the foot 
is placed on the ground; that in walking the 
great toe should have free action. With the 
common faults of the shoe—too narrow, too 
pointed, heels too high, not long enough, insuf- 
ficient support in the shank—free motion of the 
feet in walking is impossible. When the foot is 
adducted the great toe is also flexed: and plain 
common sense wil] tell us that neither is pos- 
sible in narrow pointed shoes, and we will find 
that the great toe is almost always abducted 
in the civilized adult. 


shoes. 
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The proper balance of the foot is lost in im- 
proper shoes. (Notice people walking on the 
street—how the foot is moved as a whole with 
no motion even in the ankle.) 

2. Walking with toes turned out, and 

3. Standing with the toes turned out are two 
additional predisposing causes. 

In walking, the feet should be nearly parallel 
—straight foot, Standing produces greater 
strain on the structures of the foot than walking: 
hence it is of still greater importance that the 
foot should not be placed in a position of abduc- 
tion. All bad postures are predisposing causes. 

In addition to the cause mentioned there are: 

1, Acute illnesses, and operative cases, in 
which the weight-bearing is suddenly stopped and 
again suddenly begun while the structures of the 
foot are relaxed. 

2. Congenital weakness of the structures. 


3. Chronic illness. 


1. Overtire. 


Short tendo-achillis or contracted, short- 
ened calf muscles. 

6. Increased body weight. 

This last condition, accompanied by impaired 
circulation of the limbs and the wearing of im- 
proper shoes, are the chief causes of foot strain 
in most adult women. Certain changes are liable 
to take place in middle life with increase in body 
weight and age. Both men and women are less 
liable to take the proper amount of exercise; 
there is not the same resilience in the foot, nor, 
for that matter, of the whole body, and the mus- 
cles and ligamentous structure is apt to suffer. 

Lax ligaments and muscles favoring abnormal 
positions of the feet may be found where there 
are actually diseased conditions of the foot or as 
results from those conditions—such as rickets, 
sprains, traumatism, paralysis, etc.; but we have 
not time to deal with those causes in this paper. 

When we turn to the symptoms generally com- 
plained of in weak feet they are: 1, pain; 2, ten- 
derness ; 3, swelling; 4, disability; 5, deformity. 

The pain is variable—it may amount to a feel- 
ing of fatigue, while at other times it may be 
severe enough to cause actual disability; and 
again, it may be a constant or an intermittent 
ache, often extending up the leg. The location 
of the pain is also variable, nor does the pain 
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necessarily bear a definite relation to the de- 
formity. 

Tenderness, when present, is found in the heel, 
over the astragalo-scaphoid joint, or the sole of 
the foot. 

There is generally some swelling of the foot 
or leg due, undoubtedly, to impaired circula- 
tion. The foot is moist and flabby to the touch. 

The disability expresses itself in awkwardness 
of gait, difficulty in locomotion, in lameness (due 
to pain and tenderness), lack of elasticity in gait 
and movement of the foot (no spring) turning 
out of the feet, accompanied with restriction in 
adduction or inversion of the foot, and spasm, 

In considering the deformity it is well to bear 
in mind that all painful feet are not flat feet, and 
many flat feet are not to be classed among the 
painful feet, to use Dr. Ridlon’s expression : 
“There are flat feet and flat feet. There are feet 


that God made flat and feet that have been 
made flat by man.” And he further says, that he 
cures more patients who come with ready-made 
diagnosis of flat feet by giving Senna tea than by 


putting arch supports under their feet. As a 
matter of fact, the high arched foot is often the 
weaker foot. All abducted feet are not flat feet, 
but all flat feet and all weak feet are abducted. 

During the past three years it has been my 
privilege to examine little girls, young women, 
and older women for gymnasium classes, and the 
number having some form of foot trouble or 
other is appalling. Further, let me say, many 
of the conditions have been corrected by the 
wearing of properly fitting shoes. 

In examining the feet we take the following 
tion of the individual is ascertained ; 2, the shoes 
points into consideration: 1, the general condi- 
inspected (their shape, how they are worn, etc.) ; 
3, the position of the feet in standing and walk- 
ing, both with shoes on and off; 4, the position 
of the foot when at rest: 5, the range of motion, 
whether limited or not; 6, the strength of mus- 
cles tested; whether the foot is flabby or rigid; 
whether there is tenderness or not anywhere; 
whether there are callous spots and their loca- 
tion; whether the internal malleolus is specially 
prominent ; whether there is a rolling of the foot 
at its inner side; and whether there is shortness 
of the tendo achillis, and finally an impression of 
the foot is taken. 
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In passing let me just mention two or thre 
other conditions of static disturbances of th: 
foot: 

Hallux valgus or the “fashion deformity” as 
one prominent writer terms it. 

Depressed anterior arch. 

Metatarsalgia, or Morton’s disease. 

Hallux valgus is perhaps the most painfu! 
of all foot affections of the static type, barrin 
anterior metatarsalgia. 

Normally we should walk with the big to 
slightly adducted, as you see in a child with un 
spoiled feet. The abduction of the toe is an arti- 
ficial condition arising from the use of badl 
shaped shoes. The convex sole of the shoe, par 
ticularly on the inner side, makes the shor 
pointed, and does not allow any proper room o 
motion for the big toe, and it is pushed out 
The high heel makes the foot slide for 
ward, intensifying the dorsi-flexion of the toe 
and crowds them together. 


wards. 


The condition of depressed or lowered anterior 
arch is so common, that one authority ventures to 
assert, that it is found in the majority of womer 
over 40 who have been wearing high-heeled ani 
What has been said of 
the faulty shoes applies here. 

The treatment of most foot conditions should 


narrow pointed shoes, 


begin by changing the foot-wear—and in ninet\ 
cases out of a hundred that is necessary—giving 
the patient a shoe that is built on lines con- 
forming to the need of the foot and so as { 
allow physiological play to the foot in walking 

The essential points of the shoe are that 
should be straight on the inner border, have a 
flat sole, amply wide to support the whole widt! 
of the foot, a flexible shank, and if possible » 
low heel. 

Where there is a short tendo achillis and th: 
foot is rigid in an adult, a higher heel should be 
used or is permissible if the tendon is not to b 
lengthened. In case of pronation in childrer 
the inner side of the shoe is raised or built up 
a wedge in varying heights according to the nee: 
and broad shoes with straight inner sides shoul 
be insisted upon. 

All cases that can be made to do so, should be 
taught how to walk, avoiding the toeing out. 
which causes the abduction and pronation of the 





October, 1921 


foot and no exercise is as satisfactory as correct 


walking. 

Our friend, Dr. East, in attempting to teach 
patients how to walk to correct certain deformi- 
es, says: “Walk, Charley Chaplin way.” This 

ver fails to impress the patient. 

Various special exercises should be given with 

e object of strengthening the muscles and thus 
It is the 
neensus of opinion that exercises are the most 
fective as to curative value in the treatment of 
ot strain and foot troubles. 


vercome the defect and deformity. 


In conclusion let me urge you when making 
hysical examinations of your patients to pay 
irticular attention to the feet, as many obscure 
eelings of ill-health can be traced to foot con- 
litions, 

Discussion 

Dr. C. W. East, Springfield: This paper is in- 
teresting to me for its practical worth and also 
because I consider it an important matter to bring 
before the public. Such a paper might have been 
discussed in the Section on Surgery or Orthopedic 
Surgery with great appropriateness, or in a Section 
on Preventive Medicine. It is very significant that 
one paper could belong in so many sections of a 
state medical society. 

I have chosen to discuss the paper frem the 
standpoint of the pediatrician and the standpoint 
of preventive medicine in pediatrics. You see how 
all the aspects of the case are dovetailed. They 
re one organism, really, and cannot be separated. 
The nutritional aspect of weak feet is most im- 
portant. We begin to see the potential weak feet 

infancy and the consideration then is that of 
nutrition. I have heard most of the papers in 
two or three sections and have heard viewpoints 
emphasized. I heard a paper this morning em- 
phasizing the value of nutrition from the standpoint 
of weight, proper weight being an index to the 
proper nutrition. Later I heard the oration on 
medicine, which emphasized the fact that the proper 
development of tissues is all-important. Both things 
are true, but I like the latter view especially. I 
heard a farm paper recently, and there I found 
the stock growers are rather ahead of the human 
animals. There I found questions and answers as 
to what cows should eat to produce milk, questions 
as to breeding animals, as well as a frequent dis- 
cussion of the pre-natal care of animal mothers, 
with a view to the health of the offspring, and the 
fant feeding aspect of farm animal life is not 
neglected. We must admit that they are far ahead 
f the medical profession in the practical relation 
they sustain to their clientele, and we can well re- 
oach ourselves. I agree with Dr. Ball that the 
muscles are the most important in maintaining the 
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balance of the feet. Rachitic disease is not the only 
cause of misplaced bones, however. 

Dr. Georce E. Lyon, Decatur: I was much in- 
terested in this paper and the subject deserves a 
much better lantern for exhibiting the pictures and 
much more attention from the medical profession 
than it now receives. 

I wish to approach the subject from an orthopedic 
standpoint, from experience in examining over 100,- 
000 feet in the army service. 

The first cause for flat malnutritional 
diseases of early childhood which permit the whole 
foot to pronate or causes a bending of the tibia: 
second, injuries to the arches of the feet—the com- 
mon things which everyone recognizes. 

The doctor mentioned short heel tendons. In 
examining thousands of men, day after day, who 
did and did not have foot trouble, we arrived at 
the following conclusions: Of the men whose nutri- 
tion was and had been correct there were two 
causes for flat feet: first, the short heel tendon. We 
arrive at the conclusion as to the tendon by fully 
extending the leg and the foot supinated and dorsal 
fiexed. If unable to dorsal flex the foot to a right 
angle with the shank of the leg you have potential 
trouble. If you are unable to make it twenty or 
thirty degrees to the right angle you know that 
patient will have painful feet and very frequently 
pronated feet or lost transverse arch. 

The other cause is faulty weight line, as shown 
with the patient standing erect, by dropping a plumb 
line from the center of the patella. If it falls over 
the second metatarsal and its prolongation to the 
second toe, regardless of whether the foot is flat, 
they can walk all day without trouble, but if the 
plumb falls outside of the second metatarsal the 
patient will sooner or later have painful feet. I had 
a great deal of trouble in relieving the soldiers’ pain- 
ful feet until I found this out. The reason the 
short heel tendon causes trouble is that it pre- 
vents dorsal flexion of the foot at the ankle when 
the patient walks erect and thus causes the liga- 
ments of the tarsus and metatarsal arch to give way 
and by doing so causes pain. The doctor says 
painful feet are largely due to improperly made 
shoes, and she is right, as we see children of 
mothers who wore very high heel shoe with short 
heel tendons, and in the army we found a larger 
percentage of short heel tendons among the student 
officers who came largely from the than 
among the men from the rural districts. 

Another thing the doctor mentioned but did not 
emphasize, is that the high heels do not give any 
support to the ankle and thus permit a constant 
strain when the patient walks on irregular pave- 
ment. Another thing is that the high heels eliminate 
the normal spring of the arch of the foot and 
permit the jar of the contact of the heel to be 
directly transmitted through the bones at every 
step, and in this way cause patients to be nervous 
or neurotic from the shock to the spine and brain. 


feet is 


cities 
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POST-OPERATIVE PULMONARY COM- 
PLICATIONS* 


F. A. Norris, M. D. 
JACKSONVILLE, ILL. 


Impressed as I have been, by the disaster of 
sudden death in patients apparently on the way 
to recovery, without however offering a con- 
structive solution of the problem, I present the 
subject to you with the hope that some helpful 
points may be brought out which will invite 
discussion. 

With the rapid development of surgical tech- 
nique in recent years, and by pre-operative care 
and selection of patients for operation, much has 
been done to prevent post-operative complica- 
tions. Among these, pulmonary complications 
stand out most conspicuously and are the most 
serious, since they appear to be unavoidable and 
pulmonary embolus may be correctly called the 
defensible calamity of surgery. 

There is a recent survey of over 56,000 cases 
operated on. Of this number 40,000 are gen- 
eral cases with pneumonia morbidity of 1.1 per 
cent. and a pneumonia mortality of 0.4 per cent. 
in the 16,000 abdominal cases we find a pneu- 
monia morbidity of 4 per cent. These figures 
are striking since they include some of the best 
clinics of the country. 

In the analysis of my own cases I have taken 
records of 2,080 cases operated on. Of these 
1,250 were laparotomies and the remainder gen- 
cral operations. Of the 2,080, thirteen developed 
pulmonary complications of which seven were 
pneumonias and six pulmonary emboli. All 
these followed abdominal operations except one 
bronchial pneumonia which developed after a 
thyroidectomy. Five of the pneumonia patients 
were in the hospital some days previous to opera- 
tion and were considered good surgical risks; 
none had pre-operative sypmtoms in the respira- 
tory tract, except one patient who had a slight 
coryza. This patient had a clean appendectomy 
and died on the fourth day from a lobar pneu- 
monia. Four cases were respectively a thyroid- 
ectomy, prostatectomy, cholecystotomy and her- 
niotomy. Two pneumonias were operated on a 
short time after entering the hospital for sup- 
purative appendicitis with diffuse peritonitis; 
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both had pre-operative pulmonary irritation 
and one succumbed to bronchial pneumonia 
One patient, 76 years old, developed a lobar 
pneumonia after a cystotomy, under local anes- 
thesia, had been done as a preliminary step to 
prostatectomy. This patient’s age, condition and 
weakened vitality would account for his compli- 
cation, 

The remaining six cases were pulmonar 
emboli. This complication seizes its victim with- 
out warning and no type of individual is immune 
or no preventve measures are possible and 
mortality rate is very high. It occurs most com 
monly from the fifth to the twenty-fifth day afte: 
the operation, but may occur at an earlier or late: 
period. The six cases I have had the misfortune 
to have, occurred in gcod surgical risks without 
pre-operative pulmonary complications and 
proved fatal. Two were operated on the day 
they entered the hospital, and four were in th 
hospital some days for diagnostic purposes ani 
other preparations. 

Case 1. Male, aged 60. Acute empyema of the 
gall bladder. Cholecystectomy done without diffi- 
culty; patient had previously had drainage of the 
gall bladder. On the eleventh day had been sitting 
up for a time and was apparently making an ideal 
At 1:30 p. m. was seized with a sever« 
pain in left chest after be’ng turned on his left side, 
had a rapid collapse and died in 45 minutes. 

Case 2. Female,.aged 53. Operated on for acute 
suppurative append’citis; seemed good operative 
risk, made uneventful progress toward recovery un- 
til the seventh day; suddenly developed evidences 
of pulmonary embolus and died in six hours. Thes: 
two septic cases were operated on shortly afte: 
entering hosp'tal, but there were no contraindica- 
tions to operation. 

Case 3. Female, aged 70. Gastro-enterostomy 
for almost complete obstruction of the pylorus 
from carcinoma; succumbed to pudmonary embolus 
five hours after operation. 

Case 4. Female, aged 33. Caesarean section for 
central placenta previa at the eighth month. Re- 
covery was stormy, with much vomiting and some 
abdominal distention due to acute dilation of the 
stomach which subsided about the fifth day, but 
on the n’nth day acute pulmonary signs appeared 
and patient died in 24 hours from pulmonary 
embolus. 

Case 5. Male, aged 33. Interval appendicitis and 
very large left side varicocele. Had suspicious pain 
in the chest on the third day, which subs‘de! 
shortly, though pulmonary embolus was suspected 
at the time. He left operating table in a very 
profuse perspiration, perhaps evidence of a low 
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resistance; on the tenth day developed acute pul- 
monary embolus and lived but 35 minutes. 

Case 6. Female, aged 58. Diaphragmatic hernia; 
spent several days in hospital for x-ray examina- 
tion and preparation. Was in good physical con- 
dition. There was little difficulty in clos'ng a very 
posterior opening in the diaphragm. There was 
in addition a definite stenosis of the pylorus, due 
to cicatricial contraction of an old gastric ulcer, 
for whch a posterior gastric enterostomy was 
made. The patient proceeded with a fairly normal 
convalescence, except for a slight temperature 
around 100 for several days. Wound healed by 
primary intention. On the seventeenth day after 
operation pulmonary embolus developed and patient 
died in 36 hours. Post-mortem verified the diag- 
nosis. 

In all these cases ether and gas and ether were 
used and in all except one, embolus developed 
many days subsequent to operation, and it would 
seem that the influence of the anesthetic was 
remote. 

The smaller emboli that leave the field of 
operation during its progress are, I believe, the 
determining factor in the development of post- 
operative pneumonias, and if accompanied by 
sepsis localized infections ensue. Hypostasis 
caused by these small emboli also helps to foment 
the process. Trauma of the field of operation, in 
the way of undue manipulation of the region is 
undoubtedly a large factor in the production of 
embolus, and this with poor hemostasis adds to 
the danger. A very important factor is the de- 
gree of mobility of the region operated on, as 
shown by the larger percentage of postoperative 
complications in abdominal surgery, especially in 
the upper abdomen. A lowered vitality of the 
patient, chilling during the operation, and emer- 
gency operation without preparation, add much 
to the danger, as shown by statistics in clinics 
where a great deal of emergency surgery is done. 

The problem of anesthesia as bearing on this 
situation has never been given a great deal of 
consideration but there is no doubt that it is a 
factor, as operations made under local anesthetic 
or gas, must be done with gentler manipulations 
to the parts and the period of narcosis is shorter 
in gas and nil in local anesthetic. Therefore, if 
hypostasis plays any part it can be eliminated to 
a great extent. Pulmonary irritation is less with 
gas and local anesthesia and aspiration of ma- 
terial less likely. Most statistics fail to show 
any difference in the complications following the 
different types of anesthetic used but this may 
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be accounted for by the fact, that in many clinics 
local and gas are used only in sub-normal risks 
and in cases which have pre-existing pulmonary 
complications. 

In conclusion: I would say that reports show 
that one out of every fifty cases operated on de- 
velops some type of pulmonary complication and 
one out of every 150 to 175 dies of such com- 
plication, with a much higher percentage of mor- 
tality in the abdominal operations. That embolus 
is a decided etiological factor in these complica- 
tions, with mobility of the area operated on, 
trauma and sepsis contributing. 

Efforts made to eliminate these factors by 
selected anesthesia, by prevention of undue ex- 
posure of the patient to chilling and by careful 
hemostasis at the time of operation may partially 
control them. 





LIPOMA OF THE KIDNEY.* 
J. W. ALExANDER, M. D. 
CHARLESTON, ILL. 

A lipoma is a tumor composed of fat tissue. 
The gross appearance in most of these tumors is 
characteristic. They form firm, elastic, rounded, 
usually multilobulated growths, which without 
much encapsulation are sharply circumscribed 
from the surrounding tissue. Their size varies 
from that of a pea to masses weighing many 
pounds which produce serious results from weight 
and pressure. The consistance is usually that of 
normal fat tissue, but this density may be re- 
duced by secondary changes, or, more often in- 
creased by admixture with fibrous tissue or by 
forms of metaplasia. The color is usually that 
of normal fat tissue, but xanthomatous changes 
may yield an orange yellow tint, or various sec- 
ondary processes may give corresponding altera- 
tions. 

Lipomas exhibit a striking connection with 
nutrient blood vessels, each of the multilobules 
growing about a bunch of the main vessels. 
Lateral anastimoses of their vessels are scanty 
so that the tumor grows expansively and is 
readily shelled out of its position. With pure 
lipomas appositional growths are not observed, 
but this rule is less rigid for mixed lipomas and 
liposarcomas. 

The microscopic structure resembles normal 


——_ 
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fat tissue, but the lobules vary greatly in size 
and the supporting stroma is irregular in dis- 
tribution. The cells may be over-distended with 
fat, or may produce the smaller type of embryonal 
fat tissue and often there are areas of polyhedral 
cells on which the fatty deposits are incomplete. 
It is from such cells lying in isolated foci along 
the vessels that the growth of lipomas chiefly oc- 
curs. In some of these foci an alveolar structure 
may be produced by polyhedral cells with incom- 
plete fat deposits. Occasionally the growing cells 
contain granular lipoid pigment and strongly re- 
semble xanthoma cells, and this character may 
be diffused throughout rather large lipomas espe- 
cially about the kidney. The blood vessels are 
usually over-abundant, and many celular arteri- 
oles are found in the stroma running out into the 
lobules and ividing into capillaries. Secondary 
changes in lipomas are common in advanced 
stages of growth. One of the most frequent is a 
mucinous degeneration which occurs in atrophic 
and edematous areas and may reach extensive 
proportions which constitute a true myxolipoma. 
Cysts form in lipomas from the fluidification of 
the central portion of large lobules, producing 
areas of fluid fat, which are said to result chiefly 
from trauma. 
of fibrous tissue, resulting from atrophy of fat 


Lipomas may exhibit an excess 


and fibrous replacement, or from admixture with 
true fibroma. In a considerable class of tumors 
all of the cells are abundant and one has to deal 
with various types of lipomas. Many interesting 
features are occasionally observed in the clinical 
course of lipomas. Some internal growths as in 
the thorax, abdomen or cranium reach such a size 
and exert such pressure as to cause serious symp- 
toms or even death, with symptoms referable to 
the affected organ. Very large lipomas seem to 
be capable of diverting the nutrition of the body 
and inducing emaciation. Owing to a peculiar 
fat discrasia of some people, hundreds of fat 
tumors may appear on or in various parts of the 
body. 

Into the etiology of lipomas many factors 
seem to enter. An hereditary influence must he 
recognized. The occurrence of multiple sym- 
metrical lipomas has suggested, to many, a con- 
nection with the peripheral nerve. Virchow was 
able to show that atrophic lymph nodes were 
common to lipomas. In some conditions a dis- 
turbance of the thyroid and pituitary glands 
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seems to be an important factor. A cengentia 
tissue predisposition seems to be an essenti 
factor in the origin of many lipomas of the ir 
ternal organs, as in the kidney, for misplac: 
islands of adrenal rests and capsular fat are he! 
to give rise to tumors. In the kidney small ci: 


cumscribed multilipomas occur beneath tl! 


capsule or replacing a portion of the cortex, « 
reaching to the medulla. The structures of the- 


Some of: them are composed « 


tumors 
pure fat tissue, others contain considerable fibr: 


vary. 


matous tisue, so that Virchow and others ha 
spoken of them as fibrolipoma. In either cas 
the light yellow translucent color seems to dis 
tinguish them from the more common strun 
suprarenalis of Grawitz, which is opaque and \ 
an orange tint. In a few cases smoot 
muscular tissue has been found in such tumo 
and Selter, Rubrash and Manasse have descrily 


not 


them as myofibroma: while in some cases sa! 
comatous features are observed. Borst and Selter 
describe symmetrical lipomas of the kidn 
chiefly of the upper half of the organ. In Borst’: 
case double lipoma was associated with fibi 
muscular tumors of the same portion of bot 
kidneys. All of these features point to a con- 
gential and embryonal origin of these tumors, 
but the exact nature of the embryogenic (i-- 
turbance is at present undetermined. That th 
may be connected in some way with Grawit 
struma suprarenalis is indicated by the presen 
of adrenal tissue in some cases, and by the « 
currence of curious, complex, chiefly liposarc 
matous tumors of the kidney. 

Partial or complete replacement lipomatosis 0! 
the kidney has been observed in a series of cases 
reported by Lacrampe-Loustan. Royer and F 
stein have described such cases in which no tr: 
of renal tissue remains while the intact caps' 
of the organ inclosed pure fat tissue. Selter 
called attention to the fact that in most of thes 
cases a single calculus occupies the renal pelvi- 
The proliferation of the fat begins in the pelvis 
and the adipose tissue and follows atrophy o! 
the renal parenchyma. 

Perirenal lipomas containing connective tissue. 
mucoid areas, and sarcomatous areas, occur 
infants and adults, and may reach very large 
dimensions. In advance stages they pass as 
retroperitoneal lipomas, Lawyers describe 
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mor arising at birth and reaching a weight of 

pounds at seven years. Windle’s liposacoma 
ighed fifty pounds. Adami describes two very 
‘ge tumors, composed of adult fat tissue with 


lular stroma. The growth of these tumors is 


ually slow unless they take on a sarcomatous 
and then the progress is usually very 


wth 
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‘ase 1. In 1915 a restaurant owner, 30 years old, 
me to the office for treatment. He was pale, but 
very good flesh. Had always had more or less 
uble in the upper lumbar regions; at times would 
unable to work. Twelve weeks before coming 
the office he began to have a sore, uneasy feel- 

first in the left lower quadrant, later in the 

hypochondrium, left hip and over the region 
the left kidney in the back. He also had numb- 
s in the leg, extending to the groin. For a long 

e he thought that he noticed something wrong 

the left hypochondrium, but was afraid of an 

ration and would not go to a physician. He 
had an obstinate constipation, bowels moved 
scantily with a cathartic, but nothing abnormal 
about the stools. Examination showed pallor of 
mucous membrane, marked resistance and 
tenderness in left upper quadrant and considerable 
tenderness over anterior muscles of the left thigh. 
\fter relaxing the patient with a hypodermic the 
tient showed a mass filling the whole left flank 
from front to back, slightly movable and slightly 
der. Blood pressure normal. The inflated colon 
in front of the mass. Forty-five ounces of urine 

24 hours, normal in color; specific gravity 1,018; 

albumin, no sediment. Physical examination 
normal. Leukemia could have explained the 
llor, but even in advance of the blood examina- 
tion leukemia was practically excluded by the fact 
that the colon passed in front of the tumor. The 
blood examinations were also negative. 

Cancer of the splenic flexture of the colon might 
produce a mass in this location and might account 
for all the pain of which the patient complained. 
In this case there were no symptoms of intestinal 
obstruction such as visible peristalsis, intestinal 

s, growths, or occult blood in the stools, or 
diarrhea. Constipation the only symptom 
present and was easily due to other causes. 

his tumor was in the position usually occupied 

-rowths arising from the kidney. Tuberculosis, 

s and neoplasm were considered. Against 

rculosis was the fact that there was no fever 
no pyorrhea, besides the amount of pain and 
area covered was greater than usually found 
enal tuberculosis. This also applies to renal 
cys.s, which often obtain a much greater size than 
the mass here, and produce no pain whatever. 
Mcreover, most chronic renal cysts produce a high 
blood pressure which did not exist here. New 
growths of the kidney might have explained all the 
syriptoms, but we would in all probability have 


was 
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found hematuria. Two weeks after our first ex- 
amination this patient was operated on through 
the lumbar region and a rather large lipoma of 
the upper portion of the kidney was found. This 
patient had an uninterrupted recovery. 

Case 2. In 1919 was called in 
operate on a housewife aged 65. The patient's 
family history was negative. In 1910 she fell down 
the cellar steps and hurt her right side very severely. 
Since that time she has complained of a great deal 
of soreness in the right hypochondrium, which 
was greater at night when changing her position. 
Occasionally she would have severe pains in this 
region followed by vomiting and accompanied by 
fever and chilliness. There had never been any 
jaundice. For six years this woman had been 
treated by the osteopaths for chronic pleurisy. 

Physical examination showed no jaundice; pupils, 
glands and reflexes normal. Arteries rather hard, 
with a fatty degeneration of the heart. Blood 
pressure 160. In her right upper quadrant was an 
irregular smooth rounded mass, descending with 
respiration and slightly movable from side to side 
and from above downward. The mass was quite 
tender and dull on percussion. The upper border 
of the liver dullness was on a level with the sixth 
rib. The blood and the urine were negative. There 
had been a little elevation of temperature. No 
fluctuation or elasticity were detected, and bimanual 
transmission to the back was not clear. The mass 
was believed to be a kidney, but the history was that 
of gallstones. 

Where a fat woman of middle or advanced age 
complains of stitchlike pains in the region of the 
gall bladder, extending over a period of years, one 
must of necessity consider gallstones first. One 
usual and rather inexplicable feature of the case 
was the pain associated with the change of position. 
Moreover, one does not expect a distended gall 
bladder to be palpated bimanually as an enlarged 
kidney is, with one hand in the lumbar region below 
the last rib. An incision was made through the 
right rectus down over the gall bladder, which was 
found to contain one very large stone. As the gall 
bladder was diseased and not functionating, it was 
removed. The main tumor was now found to be 
retroperitoneal and in the kidney. The retroperi- 
toneum was opened and the enlarged kidney re- 
moved. On section it was found to contain a cyst 
cavity, entirely surrounded by lipomatous tissue. 
No recognizable kidney substance was found. This 
patient was up and about in two weeks, but died 
from a broken compensation six weeks later. 

Case 3. A farmer of 55 came to us in 1918 with 
the following history: Some years before he had 
noticed an easily movable lump the size of a hen’s 
egg just below the left costal border. This had 
gradually grown until it was as large as a good- 
sized grape fruit. He had worked steadily until 
about six weeks before, when he strained himself 
while working with a team of horses. Since that 
time le had been steadily going down hill. The 
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mass was quite tender on pressure and there was 
a constant dull ache in it, with occasional attacks 
oi sharp pain radiating to the hack and left groin. 
lhe pain had no relation to food or the passage ot 
urine or feces. He had lost strength; appetite was 
poor and bowels constipated. Physical exam‘nat’on 
showed some emac‘ation, mucous membranes 
slightly cyanotic, glands somewhat enlarged, chest 
negative. In left hypochondrium was a_ smooth, 
hard, rounded, slightly movable tumor, filling out 
the flank and pushing up the ribs. Impulse exerted 
upon it was felt in the left lumbar region. The 
inflated colon lay between the mass and the ab- 
dominal wall. The urine showed numerous pus 
cells and a good deal of mucus, but no b'ood. The 
blood was normal, b'ood pressure 140 and 8:0. 
No fever. Wassermann react‘on negative. Feces 
regative. Apparently the lump had existed in 
this region at least four years, although the patient’s 
health was until six weeks ago good. It is hardly 
probable that the strain mentioned in the history 
kad anything to do with mak’ng the patient’s hea'th 
run down. It was a'together probable that the 
change wh‘ch occurred six weeks hefore he came to 
us was not due to any external cause. but rather 
to the natural progress of the disease. We believed 
that the disease was connected with the kidney, 
from the fact that we had no symptoms referable 
to any other organ which most often cause symp- 
toms in the left hypochondrium, namely, the 
stomach, the spleen, and the colon. Assuming then 
that we were dealing with the renal tumor, asso- 
ciated with pus in the urine, pyonephros’s is the 
first th'ng to be cons‘dered. The absence of pus 
and leukocytos’s are somewhat against this assump- 
tion. It is also unusual to encounter a case of 
pvonephrosis at the age of 65. The same reasons 
just given hold against tuberculosis. Hvnerne- 
phrona was the most probab'e diagnosis. The ab- 
sence of hematuria does not militate against this 
diagnosis, as blood appears in the ur‘ne in these 
cases on'y when the growth reaches the renal pelvis. 
The abdomen was onened and the linoma the size 
of a larce granefruit presented in the left hypo- 
chondrium. The turor was removed and drainage 
made. An exam‘nation of the tumor showed it to 
be a lpoma of the cortex. and from its location 
under the capsule where adrenal rests are found, 
and from the sharp encapsulation separating the 
tumor from the renal parenchyma, and from the 
resemblance of the structure to that of the adrenal 
this fpoma was probably derived from an adrenal 
rest. 

Case 4. In 1917 a man of 50 was referred to 
us who had heen nacsing blood constantly with the 
urine for three veors. If at anv time this hlood 
stopped for a few hours, he had pain in the left 
lumbar region, relieved when it appeared again. 

The physician who referréd him had heen able 
to palpate a tumor in the left hypochondrium for 
a period of eighteen months before we saw the 
patient. He had associated this mass with the 
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kidney, and had treated him medically, but with n5 
result. Four months previous the tumor had co-- 
menced to enlarge, and had grown so rapidly th:t 
the man was forced to give up his work as a farm 
hand. 

Physical examinat’on showed emaciation, anemia, 
temperature 99 to 101. In the left hypochrondriun 
was a large, nodular, insensitive mass, extend’: 
helow the ribs, descending with deep inspiratior 
and slightly movable. Urine bloody, but otherw s; 
normal. 

The renal pain and tumor in the renal regio: 
make it altogether possible that the trouble was 
with the kidney. Tuberculosis, stone and neop'asm 
are the chief possibilities. Stone never produced a 
tumor having these characteristics. Tubercu!osis 
might give rise to fever, and renal tumor such 
as we had here, but we would have pyuria and less 
profuse bleeding and more bladder symptoms, such 
as frequent urination, burning and pain. 

Prolonged hematuria and pain relieved by bleed- 
ing is distinctive of renal tumor. Indeed. the most 
prolonged cases of hematuria usually turn out to 
be due to renal neoplasm. 

An operation was made through an abdominal 
incision and the entire tumor, including the kidney, 
removed. The tumor was a lipoma, which was 
undergoing a sarcomatous degeneration, which 
accounted for its rapid growth of the last four 
months. 

The continuous hematuria was caused by this 
tumor encroaching on the pelvis of the kidney. 
The pat’ent returned to h's former home in the 
east shortly after he was up and about and we lost 
track of him and know nothing concerning his 
post operation history. 





THE COUNTY SECRETARY AS VIEWED 
BY TILE COUNTY SECRETARY* 


Evizanetn B. Baty, M. D. 
QUINCY, ILL. 


The only possible interpretation to give this 
title is:—mvyself as viewed by myself—and, it 
seems to me the one who chose this subject was 
most wnkind, as it is much easier to deserihe 
oneself, as seen by others, than to place our in- 
dividuality upon the examining table, inspect, 
palpate, percuss carefully, and diagnose justly. 

Eleven vears ago when the secretary of the 
Adams County Medical Society resigned and 
placed my name in romination, a veritable tremor 
went through my body and with haste and ‘e- 
cision, I declined the courtesy extended to me. 
Then said my colleague, “Probably, Doctor Pall 
will be willing to accept this office when I tell 
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ler that one of the best secretaries in Illinois 
tuday is a woman (Doctor Marion K. Bolles, of 
voliet).” 

This statement did much to calm my fears, 
he ballots were passed—the result you know. 

1 had the pleasure of attending the first sec- 

‘taries’ conference which was held in Aurora, 

octor E. W. Fiegenbaum presiding. Here 

any new ideas were developed and old ones 
ide more emphatic, such as, see that your 
cciety has luncheons, banquets, picnics, ete.— 
other words, “Feed the Brutes” if you desire 
a good attendance at meetings. Here for the 
st time | saw and read that wonderful publica- 

n, “The Madison County Doctor” and _re- 

ived so much inspiration from it that, in a 

uple of months the Adams County Medical 

ews appeared and since it was an innovation 
in my county, it was much appreciated and re- 
vived many favorable comments. However, it 

with regret, that I must tell you this little 

ulletin has not increased in size, but still con- 

ains only four pages, 

At different times when finances in the society 
were low | suggested to cease publishing this 
little messenger, but without success, thus prov- 
ing that at least it has had its effect. 

That oft-repeated remark, “If you want to 
have a gcol all round county society you must 
have a good, live secretary, one who is up and 
coming, ete.”—is all very well, but the secretary 
alone cannot do everything regardless of how 
many wonderful qualities he or she may possess ; 
there must be cooperation on the part of the 
members, especially the officers and the program 
committee. Right here is a point which i should 
like to have discussed at the close of this paper. 
ls or is not the secretary handicapped by having 
a special program committee ? 

Probably most of the secretaries have had my 
experience. Unless the program committee is 
composed of deeply interested, live members, 
you yourself have all the work to do. When you 
try to get them to attend a meeting the reply is, 
“Ch, you go ahead, you’re doing all right.” 

‘ll say they are most congenial and kind but 
s ‘his spirit helpful to the society and doesn’t it 

:t of spoil our “pep.” 

This year | increased the number on my pro- 
gram committee from three to five members. 
So far, they have attended every special meet- 
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ing, have demonstrated a keen interest as well 
as showing a willingness to foster big plans for 
the future. If anyone or all of you receive an 
invitation to a Medical Chautauqua, to be held 
in Quincy under the auspices of the Adams 
County Medical Society, kindly give the credit 
for the same to this energetic committee. 

To be the secretary of a county medical society 
demands more than the attendance at every meet- 
ing, taking and copying minutes, writing re- 
ceipts fur dues, sending out notices of meetings 


o,° , . Md ° 
or editing bu!letins, ete. One must possess busi- 


ness aLility, for vou know physicians are said to 
be poor financiers—and there is always the fellow 
who forgets his financial obligations to his so- 
ciety, not intentionally, but because there are sv 
many, many things in his life of so much more 
importance. And then, well the secretary will 
look after it anyhow, so why worry. 

According to the Constitution and By-Laws of 
my society, written notices are to be sent out, 
one mouth apart, reminding the delinquents that 
unless they pay by such and such a time they 
will be dropped from membership. On the whole 
this is not a good plan but a waste of energy, 
paper and postage, for the member receiving 
such a notice either Lecomes quite indignant or 
else tosses it aside for future consideration with 
the thought, “Oh well, the secretary will notify 
> and thus we either lose a member 
or we have one who is very indifferent and neither 
type is desirable. ‘The personal touch is the 
thing that counts after all, in other words it is 
better for the secretary to take the time to call 
on Dr. So and So, and in a tactful good-fellow- 
ship manner tell him he owes his dues, In this 
way we have the opportunity to bring the suciety 
to the man. We cause him to remember there is 
such a thing as a county medical society, that 
this society holds regular meetings, sociaf gather- 


me again,’ 


ings, etc., that it exists for a definite purpose; 
further, that there is in existence a state society 
with which he is affiliated through his member- 
ship in this county society which he has totally 
or partially ignored. Also, that this state suciety 
sends him a good scientific medical journal once 
every mouth and probably this too has been dis- 
regarded, Further, that this state society pro- 
tects him and his interests in a medico-legal 
manuer and even offers him defense in case of 
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suit for mal-practice, and in return for all these 
advantages. he is asked to attend meetings at 
regular intervals and in addition thereto, the 
small sum of $3, $5, $8 per year, as the case 
may be. 

These are just a few of the thoughts brought 
to the mind of this indifferent member by one 
of the so-called live secretaries. 

This member may still absent himself from 
meetings but at least, we have the satisfaction 
of making him a little uncomfortable and of 
having a booster instead of a knocker. 

This county secretary we are viewing makes a 
special effort to know each and every member of 
his society in the entire county, to make the 
timid, backward, occasionally attending member 
feel welcome when he does come; he is willing 
to serve on committees, to assist here, there and 
everywhere, to be the instigator of an all-round 
good time at various times during the year, in 
short, he lives for the society and does everything 
to promote and foster its interests. 

As to the scientific part of his duties which 
after all expresses the real purpose of a county 
medical society many things must be taken into 
consideration. 1. The material he has in his 
own society and whether or not the members 
are willing to listen to and discuss a paper written 
by a fellow member or as is often the case, “the 
man from home” does not bring out this or that 
member. 2. Is the location such that a city 
nearby can furnish medical men well equipped 
with scientific knowledge along special lines to- 
gether with abundant hospital and laboratory 

facilities, where clinics may be held, and will 
this plan meet with approval from the memvers 
of his society. It is impossible to please each 
and everyone, so we cater to the will of the 
majority. 

Another good thing this county secretary does 


is to have at least one business meeting a year 


when the physician as a business man is dis- 
cussed, 

Sometimes in spite of the most careful thought 
and the closest attention to duty, the society does 
not seem to prosper; this determined and opti- 
mistic secretary will keep on persevering, but 
probably along different lines. He will get in 
touch with other county secretaries in his effort 
to gain new ideas, and if they seem feasible in 
his case will adopt them or at least give them 


ILLINOIS MEDICAL JOURNAL 


October, 192 


He will also attend the secretaries con 
ference held in connection with the annual Sta: 
Society Meeting every year and here he wi 
state his problems and get a possible solution « 
the same. 

In conclusion, the County Secretary as view: 
by the County Secretary is medically speakin 
a victim of mal-nutrition whose errors in di 
are corrected or uncorrected by the whims ai 
caprices of the members of his county society. 


a trial. 





THE COUNTY SECRETARY AS VIEWE 
BY THE COUNTY PRESIDENT* 
F. A. Norris, M. D. 
JACKSONVILLE, ILL. 

The County Secretary in the eyes of t 
presidents of county medical societies is looke:! 
upon as the main cog of a wheel that has ma: 
weak points. The secretary, as I have seen hi: 
is always a hard worker and arranges and take» 
care of most of the work of the society. H 
job is many times a thankless one and often litt! 
appreciation of his efforts is shown by atten 
ance or other co-operation. 

All members are willing to do anything the) 
can in the interest of the society, provided su: 
efforts do not greatly inconvenience them, 

I remember the advice of one of the great 
teachers of surgery who said to me “Doctor, a! 
tend every clinic you possibly can; put yours: 
out financially or otherwise to attend them 
regular intervals; you can always learn son 
thing, either things to do, or things not to d 
This would be good advice to give to meml» 
who never attend meetings. No paper, no m 
ter how important, can give them any new id: 
and therefore their faces are never seen at m« 
ings; they miss making intimate professio: 
friendships and seem to forget every thing p 
taining to the profession but the financial si: 
Of course many men read the current med! 
literature; but a doctor needs the stimulus t 
medical societies, clinics and contact with 
fellow workers can give him, if he is to adva: 
Medical science is progressing too rapidly to: 
to admit of any stationary position; its eit 
forward or backward. 

The county secretary tries in every poss! 


\ 


*Read at the Secretaries’ Conference, at Springfield, 
17, 1921. 
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way to bring the members to meetings and clinics 
t his failures are appalling. At our medical 
ieties the same members are in attendance at 
ery meeting and we rarely see a doctor from 
» towns in our county. We have made them 
ollicers, put them on the program and have held 
clinical and literary meetings combined, with no 
permanent success in swelling attendance. 
There is no doubt that the combined meeting 
ves more success than any other effort. We 
all anxious to have our medical societies suc- 
cessful but members and officers seem to consider 
the duty of the secretary to make them so and 
| to give him the proper and constant support. 
To my knowledge Macoupin County has been 
le to have record attendance from all over the 
ntry by having their meetings in a different 
vn each month. With all the energetic men 
our profession it is a simple matter to arrange 
lucational programs, so that the secretary 1s 
t blamed for his efforts in this direction, but 
as all the work of the society rests on his 
mlders, we feel justified in allowing him all 


e blame for lack of attendance. 





THE COUNTY SECRETARY AS VIEWED 
BY THE COUNTY SECRETARY* 
T. D. Doan 
SCOTTVILLE, ILL. 
“Oh, wad some power the giftie gi’e us 
To see oursel’s as others see us.” 
In placing the mirror of self-observation before 
r own examination the natural final result will 
ther be a pessimistic or an optimistic mental 
ture. 
Because of the relation existing between the 
embers of the County Society and the Sec- 
tary, it is natural for the Secretary to feel that 
. large part of the success of the Society depends 
pon his energy and enthusiasm. 
Often times it is necessary that the Secretary 
ve considerable backbone to use in connection 
th the energy necessary for the successful work 
his official duties and figuratively speaking we 
night say that to obtain the very best results this 
kbone should be “brought to the front.” 


*Read at Secretaries’ Conference, at Springfield, May 17, 
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If the Secretary is of the pessimistic order, 
the members of that Society will soon absorb his 
spirit and general depression, and lack of vigor 
and energy will necessarily prevail. 

If the Secretary is of an optimistic turn, the 
members will become enthusiastic, energetic and 
work with the idea of making the Society a 
successful one. 

One of the most common besetting sins of the 
unsuccessful Secretary is a habit which is so 
easily acquired and with such great difficulty 
broken—that of not giving an immediate reply 
to requests for information. 

All those who have served as County Secretary 
for any length of time are well aware of the fact 
that one of the most difficult problems of hand- 
ling the duties of the office is to secure an im- 
mediate reply from members of the Society. 


Phis is not due to lack of courtesy, or willing- 


ness on the part of the physician to co-operate 


with the officials of the Society, but rather it is 
largely due to the kind of work of the physician, 
which work has apparently converted a large 
majority of those engaged in this noble profes- 
sion into non-business individuals whose high 
aim is to relieve suffering and save human lives. 

The very foundation of medicine as it exists 
today is of such a character that the physicians, 
hy their preventive medicine, high ideals of 
ethics, and self-sacrifice, deprive themselves of 
much of the pleasure, both social and remunera- 
tive to which they are entitled. 

Personal experience reveals the apparent fact 
that the duties of Secretary, such as aiding in 
the preparation of programs, answering corre- 
spondence, issuing a bulletin and other more or 
less interesting duties, are practically performed 
by the general practitioner as easily in the month 
of February, when the professional work is 
often overwhelming, as they are in the month 
of June when one has plenty of time for prop- 
agating piscatorial exaggerations, playing golf 
or other like recreations. 

Let us as members, let us as County Presi- 
dents, tell to our Secretaries at home and let us 
as Secretaries take home the thought that it is 
not that we do not have time to do our official 
work as Secretaries but rather it is the fact that 
we fail to do it “Now.” 
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THE COUNTY SECRETARY AS VIEWED 
BY THE MEMBER* 
Currrorp U. Cotiins, M. D. 
PEORIA, ILLINOIS 


On reading the program of this afternoon’s 
meeting, I felt that there was something lacking 
in it. After reading it over three or four times, 
I discovered what it was. There should be a 
paper on “The member as viewed by the secre- 
tary.” I rather imagine a secretary could say 
some interesting things about the members. 

The member usually first comes in contact 
with the secretary on the day of election, when 
some other member evinces a desire to have him- 
self elevated from the ranks of mere members to 
the exalted position of secretary; or is boosted 
up anyway whether he desires it or not. Pos- 


sibly there is a contest and more than one mis- 
guided member aspires to the position of sec- 


retary. And here is where the member nearly 
always makes a mistake. He usually votes for 
the candidate he considers his best friend, and 
this is usually a member that he does not con- 
sider a close competitor; whereas he should vote 
for his enemy, who is usually his closest com- 
petitor. If the enemy should be elected he will 
be seriously handicapped during his term of 
office. The duties of the office will undoubtedly 
take a great deal of his time and attention, which 
must be diverted from his professional activities. 
But the average member can be usually trusted 
to make the mistake of voting for his friend. 
The candidate who is predestined and fore-or- 
dained (you will observe the evidence of my early 
Presbyterian training) to be secretary will be 
elected and is then in a position to be “viewed” 
by our member. 

lf our member thinks about it at all, which he 
probably does not, he thinks that the secretary 
is to be envied. He will have a front seat up by 
the President, and all he will have to do, wiil be 
to write a few notes about what takes place at 
the meeting. 

I am rather glad that Doctor Doan asked me 
to take a place on this program and gave me the 
subject that he did. It so happens that 1 have 
served a term as secretary of a county medical 
society and believe 1 know something of its duties 
and privileges. The society only allowed me to 
serve them one term; probably for good and suffi- 
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cient reasons, but I served long enough to retin 
with a very wholesome respect for the job. 

At this stage I find that I require a little more 
latitude in which to say all I want to say, so | 
am going to tack on an “S” to my subject and 
make it read, “The County Secretary as Viewed 
By the Members” instead of “member.” I hope 
this will meet with the approval of your secretary, 
but it makes very little difference anyway, be- 
cause it is already done; and in this, you see, | 
am running true to the form of the average 
member. 

The next point of contact with the secretary 
is the notice of the next meeting. Some members 
want to receive their notices several days in ad- 
vance of the meeting, so that they can make their 
plans accordingly, and some want their notices 
sent on the day of the meeting so they won't 
forget it. The secretary will probably choose a 
happy mean between these two extremes. I say 
“happy” advisedly, from the view-point of the 
members, because it gives one class a chance to 
complain that the notice was sent so far ahead 
that they forgot it, and the other class can say 
that the notice came so late that they had already 
made other arrangements. At any rate one 
thing is certain. lf the attendance is not good, 
it is the fault of the secretary. Ask any member 
of any society and he will tell you that the at- 
tendance depends on the qualities of the sec- 
retary. 

Another point of contact is the notice of dues 
to be paid. This notice disturbs the average 
member very little, if any. It is clearly the duty 
of the secretary to see that the local society is 
kept in good standing on the books of the sec- 
retary of the State Society, so why should the 
member worry. Here again some members waut 
their notices sent frequently so they will not for- 
get to pay—sometime; and others only want one 
notice sent, so they can forget to pay and lay 
the blame on the secretary for not notifying 
them. If the secretary sends out frequent notices, 
some members are sure to get “sore” and be- 
ligerently demand if he thinks they are not 
“good” for the amount; whereas, if he sends out 
only one notice for dues and allows the member- 
ship of those, who fail to pay, to lapse, an awful 
uproar will go up from those who have forfeited 
their membership. From the viewpoint of every 


*Read at Secretaries Conference, at Springfield, May 17,1921. 
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member a secretary is very inefficient if he does 
not collect dues from all the other members, and 
keep all the members in good standing with the 
State Society. 

Another possible point of contact is the pro- 
The secretary may ask our member to 
prepare a paper for a meeting. He will probably 
feel pleased at the invitation, and in the first 
flush of pleasure may accept. If he refuses, it 
is all right, because any one knows that it is the 


gram. 


duty of the secretary to furnish a program for 
each meeting. No one claims that the program 
lf he ac- 
a distinct 
He may feel so good 


is any part of the duty of a member. 
cepts, he is undoubtedly conferring 
favor on the secretary. 
over this aid he is giving to the secretary that 
lhe may forget all about it until the day of the 
meeting. If he does this, it is clearly the sec- 
retary’s fault. The secretary should have jogged 
his memory and reminded him that he was on 
the program, several times before the day of the 
meeting. I am sure every member will agree 
with me in this. I am rather sorry that this is 
a secretaries meeting, because I am afraid all of 
you are not in harmony with all that I am say- 
ing. I am sure a meeting of members would 
agree with me in every particular. 

The members expect the secretary to keep an 
accurate account of the proceedings, and rightly 
so, because that is evidently a part of his duties. 
If there should be a “fight” on at one of the 
meetings, the secretary is expected to have the 
minutes of that meeting read satisfactorily to 
hoth factions in the row. This may be a little 
dificult, but, surely, it is not too much to expect 
of a secretary. 

I have touched upon only a few of the duties 
of a secretary as viewed by the members. In 
order to prove that I have only mentioned a 
few, I am going to read from the constitution of 
a county society that I picked up the other day. 
This constitution was evidently adopted by the 
members and shows to some extent what the 
members expected of their secretary. 

“Sec. 3. The Secretary shall record the 
minutes of the meeting in a suitable book; re- 
ceive and care for all books, records and papers 
belonging to the Society, including its charter; 
collect admission fees and dues of applicants, 
keep account of all funds of the Society which 
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may come into his hands, and sign all documents 
and transfer cards. He shall notify the members 
of regular and special meetings, conduct the 
necessary correspondence for the Society, and 
discharge such other duties as are customary, or 
may be required of him by the Constitution and 
By-laws of the Society. He shall make and keep 
a correct list of the members of this Society in 
good standing, noting of each the correct name, 
address, place and date of graduation, and date 


of his state certificate or license to practice 


medicine, and in a separate list he shall note the 
same facts in regard to each legally qualified 
physician in blank county not a member of this 
Society. It shall be his duty to send a copy of 
such lists, on blank forms furnished him for that 
purpose, to the Secretary of the Illinois State 
Medical Society, at such times as may be desig- 
uated by the latter. In making such lists he 
shall endeavor to account for each physician who 
lias moved into or out of the county during the 
year, stating, when possible, both his present and 
past address. 
ports of such lists of members and physicians, 


At the same time, and with his re- 


he shall transmit to the State Society an order 
for the amount due to the latter from the blank 
Medical Society. (Reports and assessments re- 
quired between the Ist and 10th of April.) 

Sec. 4. The Secretary shall notify all mem- 
bers when they become delinquent, and quarterly 
thereafter unti] the delinquency is disposed of 
by payment or otherwise; prepare and present 
at the annual meeting a statement showing the 
condition of the treasury, and make such pay- 
ments as are ordered, over the signature of the 
President.” 

This society did not expect the secretary to do 
Not at all! 
The next paragraph in the constitution clearly 
shows this. 

“Salary. For these services an honorarium of 
Sixty Dollars shall be voted to the Secretary 
annually by the Society.” 

I do not know why they did not insert the 
word “magnificent” in front of “honorarium.” 
Probably it did not occur to them. 

At the end of his term, the secretary may or 
may not want another term. However, he will 
probably have nothing on the society at that. 
The members may or may not want him for 


all these things and go unrewarded. 
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another term, no matter how efficient he has 
been or tried to be. 

While writing this paper I have wondered why 
any member ever wanted to be secretary. I tried 
to think back and remember why I wanted to be 
secretary at one time. One thing, I was con- 
siderably younger and more inexperienced, I 
hope, than I am now. 

But the office of secretary with all the labor 
and hard work and lack of appreciation has its 
compensations. 
all the members, and doctors are an agreeable 
class of individuals to be associated with, when 
A term as secretary 


It means a close association with 


once you know them well. 
of a medical society is a wonderful experience, 
if the secretary preserves his sense of humor. A 
successful secretary has a right to feel exceed- 
ingly proud, because he has solved knotty prob- 
lems and has overcome difficulties. In 
words he has achieved. When he has kept a com- 
plete record of the proceedings of every meet- 
ing; when he has kept an accurate account of the 
payment, or non-payment, of the dues of each 
member; when he has arranged a program for 


other 


each meeting and has seen to it that the essayist 
for each meeting thoroughly understands the 
exact date; when he has arranged for a project- 
ing lantern for each night that it is needed; 
when he has attended to a 
things that go to making a successful year for 
the county society, he will have acquired a 
patient attention to details that will be valuable 
to him for the rest of his life. He has rendered 
great service to his fellow workers in the same 
field, and in this last thought, I think, lies the 
reason why some members aspire to the office 
of secretary. It is a wonderful opportunity for 
service, and in the words of the Rotarian motto, 
“He profits most who serves best.” 


thousand and one 





THE COUNTY SECRETARY AS VIEWED 
BY THE MEMBERS* 
M. Herscuieper, M. D. 
MT. OLIVE, ILL. 

The back bone of the County Medical Society 
is the secretary. His efficiency determines the 
strength of the medical profession to handle to- 
day’s medical problems, made pertinent by un- 
scrupulous politicians working for the interests 
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of osteopaths, chiropractors, Christian Scienc 
healers and all other cults. Our hope agains 
these evils lies in the efficiency of the secretary « 
the County Medical Societies. 

The secretary should be a man inspired wit! 
a zeal for the unity and the good of the profes 
sion. He must be a good fellow and know ho 
te arouse good fellow-ship among the physicia: 
He must 
also be a good politician, a business man, and 
collector. 

He must have a sincerity of purpose and be 


and inspire lofty professional ideals. 


tireless worker. 

The county secretary must so arouse the acti 
members of the County Medical Society to t! 
advantage of a professional unity, that they 
turn will pass the enthusiasm along to eve 
physician that they come in contact with. W. 
need a strong unity among us, the same as 
any other occupation. If we can get togeth: 
away from business, all the petty misunderstan:! 
ings are forgotten and we come back to wor 
more capable of unity. Here again we need : 
efficient secretary to be able to get all the m 
out to the County Medical Meeting. We need 
man who will furnish us with a live up to t! 
minute program. A good meal before the rea 
business of the meeting will assist in makin: 
resolutions, never to miss another meeting. Fre 
quently he should hold svmposiums and get the 
all interested. The 
good deal of the school master about him. 1! 


secretary should have 
should draw the members out, for after a m 
las taken the floor and accredited himself 

disclosing some of his acquired common sens 
since leaving college, he will feel a personal i 
terest in the medical society, and no doubt fr: 
this time on be a regular attendant at the medi 
Macoupin county has just such 

ideal secretary. Althought it takes an ent 


day to attend a medical meeting on account 


meetings. 


the poor roads and the limited transportati 
facilities, he has increased the attendance fr 
7 per cent. to 50 per cent. and made a live « 
ganization out of a dead one. 
in interesting the individual physician in 

At the cl 
of our meetings we always leave with a des 


He has succee 
immediate needs of the profession. 
for more. 


As regards the poor secretary. 
afford to keep him. 


We can 
If he has out-grown t 
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needs of the profession, you haven’t. If he is a 
dead one, he will run a dead society. If he is 
behind the times, he has no place in the profes- 
sion of medicine. If he is careless and lazy, the 
society will not thrive. In other words if the 
county medical society is not up to the standard, 
look into the office of the secretary. Analyze the 
man that holds that office. If he isn’t up to the 
minute attend the next election, and if no better 
man is present nominate yourself. 





WHAT THE SECRETARY OF THE 
COUNTY MEDICAL SOCIETY THINKS 
OF THE MEMBERS* 

W. E. Suastip, M. D. 

PITTSFIELD, ILL. 


I do not know that I can say anything at all 
with reference to this subject. ‘The members of 
the county society all look pretty good to me. I 
do not have any trouble with the members of 
my county society. We get along finely. I have 
to urge them along a good deal occasionally just 
like you do. I have to give them a talk now and 
then to keep them in good humor. I am a pretty 
fair collector. If I have a member who is a little 
slow about paying his dues, I tell him that Dr. 
Gilmore wrote me that the dues have to be paid 
by a certain date and that I have to make good 
with Dr. Gilmore. That is a pretty good talk 
and is usually efficient. I can offer it to you if 
you have not already tried it. 

The members of the society whether they be- 
long to my county or to some other county have 
always looked to me like good fellows. 
always glad to meet them. 


I am 
I always try to come 
to the State Society to make new acquaintances 
and renew old ones. 

There is only one criticism I can make on 
the general profession as to the appearance of 
their societies and that is one that all of the 
secretaries find out sooner or later, namely, the 
matter of indifference. We have to break down 
that spirit of indifference and try to get them 
to take an active interest instead of looking at 
the meeting in.a cold, unfeeling way. After you 
have been a county secretary for some years it 
becomes a litle bit easier to perform those duties 
and you can run along with a little better effi- 
ciency than you could in the earlier days. | 


a at Secretaries’ Conference, at Springfield, May 17, 
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know that I am speaking to some very efficient 
county secretaries and some of those who pre- 
ceded me have had more experience than I have 
had and can give you more valuable points than 


I can. I did not know Dr. Chapin was going to 
call on me. I thank you. 





THE COUNTY SECRETARY AS VIEWED 
BY THE MEMBERS* 


F, A. RENNER, M. D. 
LEBANON, ILLINOIS 


The late Dr. H. C. Fairbrother of E. St. Louis 
a few years ago, gave his opinion of the Ideal 
Physician. Some of the essential qualifications 
of His Ideal were: 

The Industry of the Bee. 

The Endurance of the Athlete. 
The Diplomacy of the Statesman. 
The Wisdom of the Philosopher. 
The Manners of the Gentleman. 

These points can be easily applied to make 
up the Ideal Secretary of a County Medical 
Society. In fact I believe the nearer the Physi- 
cian approaches the Ideal—the better Secretary 
he will make. The Secretary serving his County 
Society simply because he has been elected—not 
with a love for the work nor a desire to serve, 
will make a very ordinary officer—because to him 
the duties will no doubt be considered irksome. 

Let us consider some of the points of the Ideal 
Physician as applied to the County Secretary. 

The Industry of the Bee: Ever ready to do a 
duty when called. Standing of members in the 
Society, reports ready when called for, corre- 
spondence promptly answered—all call for an in- 
dustrious man. I find it easier to write two let- 
ters a day than it is to write twelve on Saturday. 
I have had in my medical life to deal with sev- 
eral County Secretaries. I recall placing my 
transfer from one County Medical to another. 
After waiting about sixty days I wrote the 
County Secretary as to my status—received no 
reply; waited another month and wrote again— 
again no reply. Being in the town where the 
Treasurer lived I called him over the telephone 
and was told my name had not been given him 
as a member. I then wrote the President of the 
Society who promptly informed me that I had 
been duly elected to membership some time pre- 


*Read at Secretaries’ Conference, at Springfield, May 17, 
1921. 





300 


vious, and that the Secretary had so notified me. 
About ten days later I received notice from the 
Secretary. ‘ 

“Seest thou a man diligent in business.” You 
know what Poor Richard said. 

The Secretary might be a very busy man and 
called on to do his duty as Secretary even while 
very tired and worn—then comes in our second 
essential—Endurance of the Athlete. 

Diplomacy and Wisdom, if essential to a physi- 
cian, are as much or more essential in the make- 
up of the County Secretary. Petty quarrels, dis- 
sentions and jealousies which will creep into 
Medical Societies gan often be prevented from 
gaining headway and probably seriously injuring 
the Society if the Secretary possesses wisdom and 
diplomacy necessary to handle the emergency. 

The Manners of a Gentleman: This need only 
be mentioned. This essential, necessary but often 
lacking in our every-day life is certainly needed 
in the Secretary of any organization particularly 
the Secretary of a County Medical Society. 

In a County in which I formerly lived, back 
through the woods and over the hills, away from 
street car lines and the hard roads was a plain 
Country Doctor. He came into our Society anc 
in a short time was elected Secretary. Immedi- 
ately the Society took on new life, meetings were 
better attended and more interesting, member- 
ship in the Society rapidly increased until prac- 
tically every physician in the County was a mem- 
ber. 

What caused the change? He as a physician 
was little known outside his own town. Other 
members could deliver better speeches and pos- 
sibly prepare and read better papers, but he nad 
found the field in which he loved to labor. If 
he wrote you a letter requiring an answer and 
you failed to respond, he promptly sent you an- 
other, so worded as to make you feel that you 
had neglected a duty and ashamed that you re- 
quired the second letter. If you wrote him his 
answer was prompt and to the point. 

Although he lived in the extreme Northwest- 
ern part of the County, even the extreme South- 
eastern part was not too for him to attend the 
meetings of the County Society; no weather 
too bad nor roads to muddy—he was there, ready 
for work. 

Embodied in that Secretary was Industry, En- 
durance, Diplomacy, Wisdom and Manner. I 
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am glad today that I was one that helped “find” 
him as a Secretary. Modesty forbids me men- 
tioning his name but to my mind he has shown 
himself to be the Secretary of Secretaries—and 
I find you have recognized him as a Secretary 
of ability and have made him in fact the Secre- 
tary of the Secretaries. 
“The heights by great men reached and kept 
Were not attained by sudden fiight, 
But they, while their companions slept, 
Were toiling upward in the night.” 





CYSTITIS. ITS CAUSE AND WHAT TO 


DO WITH IT* 
J. A. Jercer, M. D. 
CHICAGO 


In this day of specialities, the literature 
abounds with profound accessible knowledge, 
theories and classifications on all subjects, and 
the one I am interested in has not been slighted. 
Therefore, because of the large number of ex- 
haustive treatises on cystitis, it is my purpose to 
avoid theory and classification, and to attempt to 
submit a logical, practical understanding of the 
subject matter in hand. If I fail, a certain per- 


centage of the blame must necessarily fall upon 
the disease, as cystitis unfortunately is a term 
that carries with it no definite pathological pic- 


ture. It is a condition per se so rare that one 
might forget the word, because the nomeclature 
always has to be completed by a qualifying 
adjective. 

The wretched facts that face us when the suf- 
ferer appeals for relief from the distressing symp- 
toms, pains and frequency of urination, suggest 
of course an inflammatory process of the bladder. 
In many instances when the physician is con- 
fronted by a case whose symptoms are pyuria 
and dysuria, he may struggle for months to heal 
an uninflamed bladder, over-looking all the while 
a remote cause that in the first instance would 
have been of minor importance, but which later 
is of sufficient seriousness to produce death. It 
is obvious that minute attention must be paid 
to probable causes if the best interests of the 
patient are sought. 

GATEWAY OF THE BLADDER 


Often a glance at the entrance of the urethra 
will clear up the etiology of the very perplexing 


*Read before Englewood branch, Chicago Medical Society. 
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chain of bladder symptoms, for instance the little 
contemptible caruncle that is just a slight, cir- 
cumscribed, congested patch of elevated mucosa 
is easily overlooked. In order to emphasize the 
importance of recognizing this insignificant 
lesion, allow me to recite an experience that I 
have had recently: 

A nun referred to me gave the following 
history: Six years ago she was sent to the late 
Dr. J. B. Murphy, suffering with a most pro- 
found cystitis. She was cystoscoped, x-rayed 
and subjected to every test known to science by 
that master mind. After several months she 
returned to the convent slightly improved by 
alkaline treatment and rest. The symptoms re- 
turned and persisted in spite of many trials at 
relief by well-known men. After several weeks 
of exhaustive survey of the lower and upper uri- 
nary tract, I could not locate any pathology to 
account for the patient’s distressing condition. 
On general principles I cauterized with trichlor- 
acetic acid a small caruncle just inside of the 
meatus urinarius, and much to my surprise the 
symptoms of a virulent cystitis disappeared in a 
few days and she has remained well ever since. 

Again the protusion of a small portion of the 
urethral mucosa that in appearance might be 
compared to a prolapse of the rectum, is apt to 
cause no end of uncomfortable symptoms. The 
active, or chemical cautery, will quickly disperse 
the difficulty. 

Urethra. This innocent canal in the female. 
and tortuous, treacherous one in the male, is the 


cause of many a stubborn incontinence. 
A simple urethritis of microbic origin of the 


pseudo gonorrheal type will, especially in the 
female, set up a most unpleasant reflex irritability 
of the bladder. This condition in many instances 
is aggravated by strenuous specific treatment in 
the erroneous belief that the complaint is a 
Neisserian infection. The microscope and the 
tram differentiation are necessary for an im- 
mediate decision. It is understood that non- 
gonorrheal urethritis can simulate the true 
specific inflammations. It is, therefore, im- 
perative that negative evidence be secured in 
order that the patient may be afforded the needed 
relief. Modification of the urine applies to all 
cases of urinary difficulties. The best remedy in 
my hands to reduce aciduria has been dram doses 
of soda bicarbonate twice daily. This treatment 
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affords less gastric disturbances and is just as 
efficacious as the many shot-gun prescriptions so 
commonly used. 

A simple urethritis must be handled in a 
simp!e manner. An injection of a one per cent. 
solution of cocaine to which is added five drops 
of a 1 to 1,000 solution of adrenaline chloride, 
is a very efficient and soothing remedy. This 
should be carried out by the physician and in- 
jected once daily, being held in the urethra for 
a few minutes. The patient should be given mild 
irrigations, such as a solution of bichloride of 
mercury, 1 to 20,000 in strength, to be used two 
of three times daily, by urethral syringe or 
douche. 

BLADDER 

Many dysurias are due to the sagging and mal- 
position of the bladder, The patient is unable 
to empty the bladder completely and the resultant 
residual urine decomposes with subsequent in- 
flammatory changes and accompanying signs. A 
bladder has no right to sag unless encroached 
upon by fibroids, pus tubes, or interfered with by 
marked retroversions, post-operative pathology 
following hysterectomies, plastic work on the 
round ligaments, prolapsus uteri, or cystocele. 
All these remote occurrences will tend to throw 
one off the right track and cause one to treat an 


cbstinate cystitis in vain. To satisfy one’s mind 


that the cause is not intravesical, tampon the 
vagina tightly, thereby lifting the sagging blad- 


der, and in a few days the symptoms will dis- 
appear or be much improved. A return to the 
dysuria will happen when the tampon is removed. 
It is manifest that any but surgical correction of 
the pathology or deformity is useless. 

An insert here, apropos of surgical procedure 
referable to pan-hysterctomies, is warranted. I 
have run across several cases of almost intractable 
dysurias following panhysterectomies due to the 
supports of the pelvic floor being removed as 
well as damage being done to the vesical wall by 
stripping it away from its uterine attachments. 
From the urologist’s standpoint it would be 
better if a little more than the cervix were left, 
providing malignancy did not call for complete 
removal, and if a little more care were exercised 
in tearing the bladder away from its resting 
place; then when the bladder is full it would not 
fall into a flabby floor and refuse to empty itself 
completely. 
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The urine as an aid to diagnosis in frequency 
and painful urination. 

I have failed to discover in the literature or in 
my own experience any definite diagnostic value 
as to the location of pathology, and in but a few 
instances the causative factor of diseases of the 
urinary tract when urine is given to us by the 
patient. Conservative estimates place the urinary 
difficulties arising from the upper urinary pas- 
sage at about seventy per cent. This means that 
in this percentage of cases painful and frequency 
of urination have their origin in the kidneys or 
ureters. 

You can readily see that if cystitis as we under- 
stand it were treated purely as a bladder lesion 
we would fail to produce results in seventy per 
cent. of our clients. 

As far as we have gone we know that pus in 
the urine has no further significance than at- 
tracting our efforts to the urogenital tract and 
the fact that we have to deal with an infection. 

Very many urines which contain pus with at- 
tending symptoms of cystitis, come from bladders 
that are normal in every particular. And again 
the urine may be filled with bacteria and some 
of the minor symptoms of cystitis present, but 
the bladder be perfectly free from inflammation. 
It is stated, and justly so, that the bladder wall 
will not be affected by an attack of pyogenic or- 
ganisms unless it has been injured previously by 


any one of the conditions mentioned in this dis- 


cussion. 

It is therefore obvious that the pus may come 
from a diseased kidney and produce symptoms 
of cystitis when the bladder is entirely sound. 
So do not be so sure vou have a case of cystitis 
to deal with when vou find pus in the urine. 

The two glass test is necessary to distinguish 
that the pus comes from the bladder. An ounce 
or two is passed into glass number one, the re- 
mainder into glass number two. The first glass 
shows the contents of bladder combined with the 
washings from the urethra. The second glass 
shows contents of bladder. Now the question 
arises whether the pus in the second glass comes 
from the bladder proper or is conveved from the 
upper urinary tract. 

By washing the bladder free of all debris with 
a boric solution, allowing the catheter to remain 
in position for thirty minutes, you will obtain 
the urine from the kidnevs undiluted, giving you 
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the desired information as to pus from the 
kidneys. In the absence of cystoscopic and 
ureteral examination, which has no charm for 
the general physician, I suggest that the above 
test be used in every case of cystitis, and, if for 
some reason this cannot be done, the laboratory 
technician can always distinguish pyelonephritis 
from cystitis by the presence or the absence of 
hlood or epithelia on the one hand, and albumin, 
casts, deficient excretion of solids, and renal and 
pelvis epithelia on. the other. 

Relying for an indication of the pathology 
upon the disposition of renal pus to settle in com- 
pact form, and bladder pus to remain partially 
suspended in a fluffy manner, is very unsatis- 
factory, in as much as a very mild pyelitis may 
be overlooked by the presence of a more acute 
cystitis when the two inflammations exist to- 
gether. 

Bacterial examination offers 
the problem of location of the lesion, as nearly all 
of the pyogenic organisms may be discovered in 
any part of the urogenital tract; however, the 
identification of any pathogenic strain offers 
valuable prognostic and therapeutic information. 

The bacillus coli obtains much prominence as 
# constant offender of the urinary tract. It is as 
a rule but slightly virulent. Without a predis- 
posing factor—a fertile soil upon which to grow 
—it causes no infection whatever. When it takes 
root upon a slight lesion of the bladder, assisted 
by retention, it produces inflammations of the 
most intense severity. Its chief role is acted in 
the pelvis of the kidney, treacherously producing 
bladder distress with no appreciable vesical 


pathology. 
Because of the many modes of entrance into 


the genito-urinary tract the treatment of the 
cause of the bacillus coli infections is a difficult 
task. As we have no control over the indirect 
mode of invasion, such as through the blood and 
lvmphaties, we are primarily interested in the 
direct method of entrance, such as unclean recta! 
and vaginal examinations, filthy bed pans, in- 
frequent changing of menstrual pads, faulty 
obstetrical management, dirty catheterization, 
ete. It is self-evident that the majority of these 
direct methods are preventable, being due to care- 
lessness of physicians, nurses or ignorance of the 


no solution to 


patient. 
Let us at least be clean in the handling of 
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ur patients, and not have the etiology of this 
ersistent infection laid at the door of those who 
-hould alleviate and not produce pain. 

salt 
‘ formaldehyde, or urotropin, its trade name, 
nd quinine are the most valuable drugs we 


Hexamethylenetetramin, the ammonium 


iossess for combating the bacillus coli infections. 
(rotropin should be given in high doses until the 
vrine is free from bacteria. Begin with ten 
crains and gradually increase up to twenty grains 
very four hours, and when the desired effect is 
‘tained, viz., absence of symptoms, decrease 
until five grains are given and keep this up for 
veral months as you are dealing with a chrome 
ilment and it needs chronic treatment. The 
quinine, two or three grains every three hours, 
ets as a specific during the pyretic stage and 
ould be given until the temperature subsides. 
wow and again one is apt to come in contact 
with a subject that does not bear the effect of 
urotropin with good grace. If marked irritibility 
f the blader is noticed after a few doses, it 
would be better to discontinue the drug and sub- 
stitute sandalwood oil in twenty 


end salol 


minum doses 


with soda bicarbonate in ten grain 
Joses, 

The advance treatment of lavage of the kidney 
pelvis with the silver preparations is mighty 
effective in acute cases. This is accomplished by 
passing a ureteral catheter through the cystos- 
cope to the pelvis of the kidney, and injecting a 
ten per cent. argyrol solution into the seat of the 
trouble. 

I doubt the efficacy of this form of treatment 

i chronie cases as I have yet to see any decisive 
result obtained. 

It is always advisable to govern the habits of 

ladder invalids. Mild non-irritating foods 

ould be eaten and the bowels should receive a 

sit from our old pal, blue mass, now and then. 
‘lot baths should be taken, rest, and water in 

hundance, and if sleep is interfered with, a sup- 
sitory containing one grain of opium and one- 
‘ourth of belladonna should be prescribed. 

Surgical treatment of coli infections of the 

Iney affecting the bladder may be compulsory 
in a few instances, but so far I have not met the 
necessity of such radical procedure. 

Pus containing the gonococcus. The bladder 


becomes involved with the gonococci by direct 
tension, and I am loathe to admit, that in 
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many cases by our own too vigorous treatment. 
In the female heroic douches and urethral in- 
jections at the height of the acute stage should 
not be used, while instrumentation and drastic 
irrigations in the male should be avoided, for 
additional gonorrhea] pathology in the prostate, 
vesicles and epididymis is all too easily produced. 
It is far better to avoid all strenuous measures 
the first week of an acute urethritis or vaginitis, 
thereby in many instances saving the patient 
added horrors to their already painful dilemma. 
The only acute cystitis there is, is brought about 
by gonorrhea, excepting those of traumatic and 
chemical origin, and last from a few days to 
many weeks. The symptoms are not general as 
in other infections ; that is to sav, there is malaise 
and discomfort, but seldom a rise in temperature. 
The severity of the local symptoms, tenesmus 
and frequency, vary from a slight annoyance to 
excessive irritibility, acute pain and actual in- 
continence. In the latter case a few drops of 
bloody or milky urine may be voided every few 
minutes, 

To determine the presence or absence of the 
gonococcus in women (and most of the urinary 
difficulties occur in women as we can all testify) 
express the contents of the urethra by means of 
the finger in the vagina. A slide can then be 
made of the secretion and the microscope will 
clear up the situation. 

If gonococci are present, iodine douches are 
called for, one dram of the tincture to a pint 
of warm water twice daily. Internally ten grains 
of salol and santal oil every four hours are of 
value, with liquid diet and an abundance of 
water. Do not discontinue the iodine douches 
during menses as I have many times seen a flar- 
ing up of an almost cured vaginitis by the 
warmth and rich food that the uterine secretions 
offer at this time; and I have never experienced 
any but beneficial effects produced by deviating 
from the obsolete rule of no douche or both when 
menstruating. If the symptoms dq not abate at 
once by these general measures, then local meas- 
ures must be instituted, and the added danger of 
instrumentation risked. Permanganate of potash 
irrigation or nitrate of silver instillations are the 
most reliable drugs for this purpose. 

It is doubtful whether the gonococcus ever in- 
vades the structures above the bladder so there 
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should be no mistake in recognizing the pyo- 
genesis as one extending from a primary ure- 
thritis to the bladder, a condition, as 1 have 
already stated, which is never chronic unless 
complicated with other organisms. 

Tuberculous Pus. It is very hard to dis- 
tinguish tuberculous pus by bacterial examina- 
tion as usually there is a mixed infection present 
and the tubercle bacilli are rarely found. Pri- 
mary tuberculous infection of the bladder is so 
rare that we will not consider it here. All of our 
tuberculous bladders have their source of in- 
fection in the kidneys or genital organs. The 


onset of many fatal tuberculous processes in the 
kidneys extending their initial symptoms to the 
bladder is often overlooked by insufficient investi- 
gation. The first symptom of tuberculosis of the 


kidney is frequent urination. This is the case 
whether there is any metastasis in the bladder or 
The next symptoms are blood, pain and 
No form of vesical inflammation produces 
The patient 


not. 
pus. 
as much irritibility as tuberculosis. 
later presents the usual characteristics, a history 
of tuberculosis in other members of the family 
and evidence of the disease elsewhere in the body 
either in the lungs, the epididymis, or cervical 
lymphatics. He is usually under forty, and is 
pale, thin and lymphatic in appearance, with 
loss of weight, evening temperature and rapid 
pulse. 

Tuberculous cystitis offers no hope of cure 
unless the offending source can be surgically re- 
moved after which the bladder progressively im- 
proves with instillations of a five per cent. car- 
bolic solution. 

Typhoid Bacillus. The presence of the ty- 
phoid bacillus is a frequent reason for painful 
urination; this, of course, is most in evidence 
during the active stage of typhoid, but is very 
often present in the so-called typhoid carriers 
whose symptoms are similar to those produced 
by other infections only of a milder degree. 
Bacterial culture will quickly discover this type 
of infection. Here again urotropin does good 
work with the addition of salol and plenty of 
sodium bicarbonate. In a very short time the 
urine will be entirely free from its disagreeable 
host. 

I have mentioned perhaps all of the pyogenic 
organisms bringing about a definite acid cystitis 
that one will meet in general practice. 
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There are a few other types responsible for a 
distinct alkaline cystitis and these are the staphy- 
lococcus, streptococcus and micrococcus urea, 
which are always of serious import. This form 
of cystitis practically means a pus pocket i: 
the bladder caused by mechanical retention and 
irritation, as in calculi, diverticuli, large pros- 
tates, tumors, marked strictures of the urethra 
or sagging of the bladder wall as before men- 
tioned. 

I have always doubted the possibility of per- 
manently cleaning up an ammoniacal urine, as 
this is a condition of long standing and definite 
damage to the vesical mucosa has taken plac 
Even after the offending body has been removed 
I have found it a discouraging matter to free the 
urine from these ammoniacal manufacturing 
crganisms, which subsequently cause fatal dam- 
age to the kidneys. A few writers state that am- 
moniacal urine may sometimes be overcome } 
vigorous local treatment. I strongly advise the 
attempt as the patient is far safer with chron. 
acid cystitis than with alkaline inflammation. 1! 
it is feasible to remove the cause, do so, and then 
give generous doses of acid sodium phosphat: 
and instillate the bladder with a two to five per 
cent. silver nitrate solution at least twice a week. 

One of the most prevalent forms of irritab|: 
bladder that we are asked to deal with is the so- 
called traumatic cystitis, a most misleading title. 

Definite metabolic changes, at present un 
known, produce characteristics of the urine that 
make the bladder very irritible and the patient 
more so. These conditions outside of slight in- 
jected areas produce no pathology in the bladder 
as evidenced by the cystoscope unless of long 
standing when further infection takes place and 
pus and blcod will be found in the urine. 

Frequent and painful burning urination are 
about the only symptoms that these goutydys 
peptic or rheumatic patients complain of. The: 
come with highly concentrated urine loaded wit! 
urates, oxalates or phosphates and no other ap- 
preciable etiologic factor showing. 

It is a great pleasure to clean up this class as 
they amend very readily to treatment, internal!; 
alcium, magnesium oxide, magnesium salicylate 
—ten grains of each three times daily; water 
freely ; non-nitrogenous diet and bladder irriga- 
tions of a one per cent. sodium bicarbonate solu- 
tion every third day is necessary for complete 
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relief. A return of the inconvenience is usual 
if strict dietary measures are not enforced. 

Chemical Cystitis. This is brought about by 
the ingestion of drugs either in the treatment of 
disease, or by mistake, and sometimes with 
suicidal intent. Carbolic acid and other coal tar 
derivatives, also turpentine, are the commonest 
causes of this form. Stopping the drug, using 
sedatives and the instillation of a 20 per cent. 
argyrol daily, are sufficient to allay the distress. 

Blood in the Urine. Ruling out tuberculosis 
end calculi, blood in the urine is very suggestive 
of bladder tumors. The benign papilomata may 
he present for many months without causing 
very much discomfort other than more frequent 
voiding with the presence of a tinge of blood; 
but after further infection takes place by the 
disintegration of the growing tumor, the usual 
signs of a virulent cystitis are manifest. 

The papilomata are by far the most popular 
bladder tumors of today, and if not destroyed 
early a fatal malignant degeneration takes places. 

Almost every known tumor is liable to attack 
the bladder, but fortunately are of rare occur- 
rence. Fulguration, or the electric spark, is the 
only method of real value used for the removal of 
early growths. When malignancy has occurred 
additional radium therapy has produced many 
reliefs, and in some instances definite cures. 
Bladder surgery for the removal of growths is 
attended with such appalling post-operative con- 
ditions as well as a tremendous mortality that 
one hesitates to advise along these lines. Where 
retention is almost absolute it is sometimes neces- 
sary to do a cystotomy for the sake of the pa- 
tient’s comfort. 

Many other causes of cystitis such as ulcer, 
atrophy, atony, foreign bodies, fistulas, etc., have 
no particular place in this paper because they 
have no characteristics of diagnostic value in the 
ordinary manner. - 

In concluding let me urge a more general use 
f the cystoscope, which at present is of value 
only in the hands of a few. It has no peer among 
diagnostic appliances in determining all bladder 
lesions, and I believe the time is not far distant 
when the general physician will appreciate this 
fact, and will manipulate the cystoscope as well 
as he does the stethoscope or a blood pressure 
apparatus. When that time arrives cystitis cases 
will not be allowed to drag on, and the number 
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of permanent bladder invalids, due to the un- 
scientific measures at present in vogue, will be 
reduced to an astonishing degree. 

30 North Michigan Avenue. 





THE COUNTY SECRETARY AS VIEWED 
BY THE COUNTY SECRETARY* 
C. S. AmpBrose, M. D. 
WAUKEGAN, ILL. 


Mr. Chairman and fellow members: The sub- 
ject assigned naturally* places me in an embarras- 
ing position before this body; first because I am 
only a novice at this work having served in this 
capacity seven years—nextly it is unbecoming to 
throw bouquets at one’s self and lastly if it were 
not bouquets why take a chance on bricks while 
an occupant of a glass house. 

Therefore I want it definitely understood the 
object of my portrayal does not in any sense 
represent the Secretary of the Lake County Med- 
ical Society. 

The Secretary of a County Medical Society, 
speaking in the broader sense, should be an indi- 
vidual endowed with many qualities not found 
in the average run of the profession—broad 
minded, full of “pep” and enthusiasm and lets 
put a little emphasis on the word enthusiasm for 
it is one of the greatest assets in the whole busi- 
ness or professional world. Diplomatic, a good 
mixer, idealistic, an individual with plenty of 
initiative, to stand ready at all times to suggest 
a way out or a way in as the case may be. Should 
by all means have the quality of good judgment. 
Perhaps not the kind of good judgment exhibited 
not so long since right here in the Capitol, but 
good judgment any way. Now if we find some 
individual in your County Organization pos- 
sessing a blend of these qualities—and some of 
the Counties in the State have found them for 
] have met them—right here you have your 
efficient Secretary you hear so much about and 
this individual should be inducted into the serv- 
ice. 

Now to my mind this individual must get in 
close touch with the membership, be able to an- 
ticipate their needs, their likes and dislikes. In 
these days it is avso!utely impossible to run off 
a years program of stereotyped meetings, same 


*Read at Secretaries’ Conference, at Springfield, May 17, 
1921. 
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thing or plan, over and over again and expect to 
have your attendance record hold up—it can’t 
be done. I have found after several vears ex- 
perience that doctors on the whole are almost 
human and to hold their interest in Society work 
we must have things just a little different from 
month to month and I am of the opinion Lake 
County is typical in that respect. 

With your permission and by way of explana- 
For 


some time we had a regular program of papers 


tion will tell you something of the plan. 


hy various members and usually some talent from 
out side the County and nearly always it fell to 
me to make excuses to the speaker for the small 
Try as we would it seemed a hope- 
We then 


tried out the plan of having something just a 


attendance. 
less task to get the membership out. 


little different each meeting, one meeting given 
over to a good live symposium—perhaps the next 
a strictly business meeting, one of these a year 
and without a doubt one of the largest attended, 
then have one abstracting the late Journals, in- 
teresting of course, and it is surprising how few 
doctors ever read their journals—then we have 
our annual picnic for members and their families, 
an all day affair with lunch, games and athletics 
and is one of our big features—and this year we 
have added what is to be our annual banquet and 
good fellowship meeting for members and their 
wives and right here I want to tell you this is a 
winner. 

Now what do we get out of this? Closer fel- 
lowship; at least 50 per cent. better attendance 
at meetings: better medical men. Have done 
away with the greater portion of the little petty 
jealousies that exists in most of our medical or- 
ganizations ; have developed a very good fee sys- 
tem with the tendency to place our profession 
on a much higher plane in the community. So 
generally speaking I am of the opinion a varied 
program is the most successful—and don’t lose 
sight of at least three of the big attendance 
getters—Annual business meeting—Annual out- 
ing and picnic—Annual banquet and good fel- 
lowship meeting. 

This same Secretary should always be ready to 
listen to any reasonable criticism or suggestion 
from the membership. He should plan for the 
hetterment of his Society in all things pertaining 
to the social, professional and business life— 
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should be a good program builder for these ar 
the things that spell success and hold member- 
ship interest in meetings. 

In my opinion, to be a good executive or Sec- 
retary of County Medical Society, one must 
have a pretty good knowledge of human natur: 
and be able to analyze and put into account th 
personalities of those with whom he may b 
associated for it is right here Medical Societie 
are made or disrupted as the case may be. 

It is discouraging to be sure at times to find 
this efficient Secretary, and I am sure this is th: 
sort you are most interested in, is not only th 
Secretary of the local society but a committee o! 
vhe on program, a committee of one on legisla 
tion, same on publicity, also on attendance ani 
no doubt same on grievance and anything els: 
that comes in the category of committee wor 
but if the qualities predominate that I mentioned 
in the beginning of my talk these little dis 
couragements only serve as a stimulant to better 
work, 

And now who receives the benefits of all this’ 
It seems to me it is a fifty-fifty proposition—an 
organization with a Secretary of this type is 
bound to prosper and as for the individual in 
question the motto of Rotary certainly applies- 
“He profits most who serves the best.” 





NEW VIEWPOINTS IN THE FEEDING 
AND NUTRITION OF INFANTS AND 
CHILDREN* 

ALBert H. Byrretp, M. D. 

IOWA CITY, IOWA 

The lower animals guided by instinct choose 
those foods best suited to the needs of growth, 
resistance to disease and capacity for propagating 
their kind and nourishing them. Harsh pena! 
ties are meted out by natural laws, either direct! 
or indirectly to those which do not reach a 
certain, standard. Some of them, particular 
the birds, wil! destroy those of their off-spring 
which do not seem to show capacity for shifting 
The same thin 
has been observed in savage tribes, who put away 
what seem to be the weaklings. 

It might be assumed that civilized man, 4 


for themselves at a certain time. 


reasoning being, would be guided by his intelli 


qudasintitin 
*From the Department of Pediatrics, College of Medicine 
State University of Iowa. 


*Read at the 7Ist annual meeting of the Illinois State 
Medical Society, at Springfield, May 18, 1921. 





October, 1921 


gence in his choice of foods. This, however, is 
not so; for many factors, such as individual and 
racial habit, personal likes and dislikes, accessi- 

ity of food stuffs, climate and economic con- 
the commercial 
paration and distribution of food stuffs (these 


ng largely matters of chance) have a larger 


rations, as for example, 


‘uence in determining the dietary of the 
nan animal than has an intelligent under- 
The knowledge 


t food plays so dominant a part in the welfare 


iding of physiologic needs. 


nankind has been purchased only after gen- 
tions and centuries of suffering and misery. 
ed mention only the countless deaths from 
rvy and beri-beri—I cannot even begin to 
riray the infinite amount of ill health, ineffi- 
icy and loss out of life which have resulted 

n food deficiencies to make this point clear. 
here are several reasons why progress in nutri- 
has been slow in spite of the rapid progress 
scientific investigation of the last decades. 
dents in this subject have neglected until only 
very recently the certain investigations of pioneer 
Again, the bad results produced by 
diets have 
manifest 


workers, 


deticient been so slow in making 
and have often 


slightly apparent, that there has been a failure 


themselves been so 
to appreciate the relationship between cause and 
effect. There are now, however, sufficient data 
hoth experimental and practical to justify the 
statement that the dietary of the human animal 
must inelude not only a sufficient amount of 
fool but must furnish as well certain indispens- 
able elements, the importance of which has 
hitherto not been appreciated. 

Certain imperfections of diet have been ap- 
preciated for many decades. Graham in 1879 
realized that bread made from bolted flour was 
less nutritious than that made from the whole 
grain. Dogs fed on white bread died in forty 
davs while those fed on whole wheat, the so-called 
Graham bread alone, throve and flourished. His 
work led to the organization of a “Bread Re- 
form League” in London. This was founded 
for the purpose of supplying the poor with the 
kind of bread at least as digestible as and much 
more nutritious than the white bread in common 
use. In France as far back as 1876 it was 
recommended that babies after weaning should 
be given vegetables. A careful study of the 
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literature of the distant past would undoubtedly 


reveal many similar instances of now forgotten 
bits of wisdom. 

From earliest times there have been women 
who could not nurse their babies. The cause for 
this was not then known and even now we do not 
know whether this is due to dietary errors or to 
Substitutes for the 
found in 


some more inherent fault. 
milk 


counts of this are preserved for us from the days 


mother’s were wet nurses; ac- 


of ancient Egypt. The use of animals as sub- 
stitutes is typified in the mythological reference 
to the nursing of Romulus and Remus at the 
Other 


been used and indeed it is 


breasts of wolves. animals have also 


not so many vears 
ago that in France babies were nursed at the 
udders of goats. In our own country and on 
the continent, the milk of the cow has become 
the chief There 


countered with cow’s milk many difficulties in 


modern substitute. were en- 
digestion: and the overcoming of these has so 
monopolized our attention that we have tended 
We 
have been content in our every day practice to 


te neglect the nutritive side of the question. 


prescribe almost any food mixture just so long 
as it agreed with the baby and a gain in weight 
The 


critical have tried to see to it that the ration was 


has been our criterion of success. more 
balanced as far as fat, protein and carbohydrate 
were concerned. We should no longer use the 
term “balanced ration” but should rather say 
“complete ration.” 

In spite of the fact that we are more or less 
familiar with the part played by fat, protein and 
carbohydrate, it may be well to bring out certain 
significant points sometimes overlooked. In the 
babies” food, the sugar plays a very important 
role in securing an acid reaction of the lower 
tract through fermentation. As a 


result of this normal fermentation we have a 


intestinal 


medium which probably favors absorption of 
mineral salts, limits putrefaction and acts as a 
The 


satisfactory stool of the breast fed infant owes 


normal stimulant of intestinal peristalsis. 


its consistency in a large part to the high milk 
sugar content of the food. The absence of car- 
bohydrate from the diet, as for example, in milk 
mixtures in which too little sugar has been used 
leads to constipation, an alkaline reaction of the 
intestine and to the lessened absorption of im- 
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rortant substances such as calcium and mag- 
nesium. While this may be slight, vet the re- 
sults will be bad even though they may not be 
manifest for a vear or more. High carbohvdrate 
feeding, on the other hand, without the addition 
of milk, as when certain well known proprietary 
foods alone are uzed, may lead to such grave 
nutritional deficiencies as we are now seeing in 


Europe. 


The so-called starch injury due to the almost 
exclusive feeding of gruels or flour mixtures may 
very well be in part a war edema, in part beri-beri 


and in part xerophthalmia. Happily, the con- 
dition is row a rare one. 

Cow’s milk fat has long been known to be 
ifficult of digestion by the hvman infant. This 
has been attributed by some to the size of fat 
globule, by some to the presence of volatile fatty 
acids and by others to the chemical composition 
of the fats. Homogenized milk and the sub- 
stitution of vegetable fat mixtures have been 
tried but no conclusive evidence has been brought 
forth to indicate the superiority of such mix- 
tures. 

One aspect of the fat question has been of a 
special clinical interest to me and that is the use 
of Jersey milk. It is well known amongst dairy 
men that Jersey calves frequently are unable to 
digest their own mother’s milk owing to its high 
fat content. What, then, could be more ill con- 
sidered than for us to try to use such food for 
the human infant peculiarly sensitive to cow’s 
milk fat. The fact that high fat interferes with 
the absorption of calcium has been pointed out. 
A more careful consideration of the influence of 
cow’s milk fat on the welfare of babies is cer- 
tainly indicated. 

To secure the absorption of thoze elements 
which a baby needs for the growth relatively more 
cow’s milk must be given than breast milk. 
Furthermore, it seems that if a child is below his 
normal weight, the food requirements should be 
computed upon the weight the child would have 
normally achieved. In our clinie we use from 
100 to 120 calories per kilogram of body weight, 
the amount being always enough to 
growth. It is not infrequently the case that the 
symptoms of overfeeding and those of under- 
feeding are similar. A child with too little food 
may vomit and have bad stools just the same as 


insure 
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one given too much. The French have coi 
the term “underfeeding dyspepsia” for this « 
dit‘on. We have frequently in our clinic cor- 
rected a so-ca'led intolerance of milk by givi: 
a larger amount than the baby has ever had 
fore. Underfeeding in quantity and quality 
seems to be a special vice practiced upon innocen 
infants. 

While most pediatricians agree that milk 
should be heat treated before it is given there 
some who still advocate raw milk. In my mind 
there is little doubt that milk must be made safe 
by heating. One cannot trust the best milk. | 
have coined the term “certified milk diarrhea” 
hecause of the fact that we have often en- 
countered this condition in infants fed what was 
believed to be irreproachable milk. Boiled cow’s 
milk has been shown to be better tolerated than 
raw milk. Recent investigation in our labora- 
tories has shown that milk pasteurized by the 
ordinary hold process changes the calcium com- 
plexes to less soluble forms with the result that 
availability is distinctly diminished. Milk 
quickly brought to the boiling point over an 
open fire and boiled for one minute is 
slightly affected. Metabolism experiments, soon 
to be published, have shown that the ca'cium 
utilization by infants on boiled milk is distinctly 
greater than that on pasteurized. From this 
standpoint “flash” pasteurized milk is to he pre- 
ferred. Unfortunately this method of heat treat- 
ment does not always insure the destruction of 
pathological organisms. 


only 


There are certain essential constituents of food 
other than the fat protein and carbohydrate 
which must be considered in constructing a <iet 
for the voung child. These are of peculiar in- 
terest because of the fact that thev have only 
recently been discovered. The pathologists !iave 
long appreciated that a diet containing only the 
known food constituents was inadequate, while 
the clinicians and the student of nutrition have 
only recently appreciated that other factors were 
necessary. 

The one rossible exception perhaps is the 
vitamine prevents scurvy. The pedia- 
trician at least has been fairly consistent in 
ordering orange juice as a daily adjunct to the 
diet of the artificially fed infant. He realized 
that scurvy could be thus prevented even though 


which 
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he was aware of the existence of a specific anti- 
scorbutie substance. The antiscorbutic content 
of milk is low and is further diminished by heat 
treatment. ‘Thus we have the reason for the 
rouline use of the orange juice. Recent work 
has shown that this antiscorbutic substance is 
present in large quantity in the tomato and in 
fruits in general. Verhaps it is because we have 
always given orange juice as a part of our routine 
that we have not encountered the interesting 
manifestations of subacute scurvy which have 
recently been described by Hess of New York. 
Dr. Hess attributes failure to gain, irritability 
and slight dilatation of the heart to a lack of this 
antiscorbutie vitamine in the diet. This work 
has been generally accepted but is open to ques- 
tion. It is within the bounds of possibility that 
certain of the changes he describes are due to the 
absence of another vitamine, namely, the one 
which stimulates growth. As a matter of fact it 
was this suspicion which Jed us to investigate 
orange juice more closely and to predict that it 
probably contained a considerable amount of the 
antineuritie or vitamine 
(sometimes called water soluble B). Our investi- 


growth stimulating 
gations on infants, pigeons, rats and guinea pigs 
showed the presence of this essential substance. 

The growth 
titamine, the absence of which causes beri-beri, a 
multiple neuritis similar to that caused by lead. 
diphtheria toxin and alcohol, is, in contrast with 


antineuritic or stimulating 


the anti-scurvy vitamine, very resistant to heat. 
With us, manifest beri-beri in infants is almost 
wmkrown, It does occur however in the orient 
and in the Philippines in babies who have been 
fed at the breast of mothers who themselves 
showed signs of the disease or who partake of a 
liet which contains too little of this substance. 
This vitamine is present in certain of the veasts, 
in grains and seeds which have not been decorti- 
cated, in leafy vegetables, and in certain fruits, 
notally in the orange. Polyneuritis was pro- 
luced in pigeons by feeding them polished rice 
witi! in one particular instance, the bird was 
velieved to be actually dying, being barely able 
to breath. The injection of 5 ¢c. ¢. of orange 
juice restored this pigeon to normal within a few 
hours, a result seemingly quite miraculous to the 
uninformed. 
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In our investigations on babies we have been 
able to show that in a diet which is apparently 
generous, growth is not always possible or rapid. 
If, however, one gives an ounce and a half of 
orange juice a day, growth is speedily resumed. 
When orange juice was given from which the 
growth stimulating principle had been removed, 
growth promptly ceased even though plenty of 
the anti-scurvy substance was left. It is not 
always easy to give conclusive proof by special 
reactions on the part of the child that this growth 
stimulating vitamine is needed. It is our im- 
pression, however, that the addition of this sub- 
stance to the diet of sick infants and children 
is often of distinct service and there is no serious 
case in which we do not call for its inclusion with 
the food. It tends to stimulate the appetite and 
may tide a child over a critical period. Our 
supply is prepared from the wheat embryo 
through the courtesy of the Department of Nu- 
trition of the Child Welfare Research Station. 
In a number of cases we have used veast as a 
source of the antineuritic vitamine and, as antici- 
pated, found it distinctly unsuitable for infants 
because of the purgation which it produced. We 
have been prejudiced against its use in older 
children as well, partly because it stimulates 
peristalsis and partly because of its uric acid 
forming properties. For practical purposes the 
juice of the orange seems the most satisfactory 
source of the antineuritic vitamine for infants 
and young children. The addition of a few 
grains of the bicarbonate of soda will neutralize 
the acidity which occasionally causes distress in 
infants. 


For those who are older a vegetable 
soup is of advantage. 


Unless this soup is quite 
concentrated, however, a considerable quantity 
It should be recalled at this 
point that vegetables are rather loosely prescribed 
for older babies and younger children without 
due regard to the metl:o. of preparation. This 
consists only too often in the boiling out of most 
of the nutritious principles and the giving of 
the cellulose residue. 


must be given. 


From \our own experience 
you must he familiar with this unpalatable and 
un-nutritious dish. To avoid any possibility of 
faulty methods, we prepare our vegetables in the 
form of a soup and give it to babies as young as 
six months, using it as a diluting fluid in the 
milk modification, 


Much has been written about the fat soluble 
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vitamine. This substance, found in largest quan- 
tity in the livers of fish, in butter and in egg 
yolk and to a less degree in leafy vegetables, has 
been believed by some to be a preventative and 
cure for rickets. The general use of cod liver oil 
(with or without phosphorus) suggests that it 
may have some therapeutic value. Conclusive 
proof, however, has not been brought forward 
that it is the fat soluble complex which has this 
beneficial influence. At present the subject is in 
a rather unsettled state. 

The chief definite relationship between an 
absence of the fat soluble vitamine and patho- 
shown in certain 


logical conditions has been 


peculiar eve disease, notably xerophthalmia. 
Therefore, a careful examination of the diet of 
children suffering with obscure diseases of the 
eye is, from a fat soluble A deficiency, indicated. 
From studies of the nutritive value of fat soluble 
vitamine we may conclude that there should not 
be a lack of foods—butter, 


TOS 
eges, 


greens, etc., 
furnishing this vitamine over any considerable 
period. And yet in our anxiety to supply this 
food accessory we must not be led into the op- 
posite error of giving too much of these fatty 
food stuffs often not well tolerated by children. 

One has only to go back to the medical litera- 
ture of the late 70’s of the last century to appre- 
ciate the amount of attention paid to the in- 
organic salts in nutrition, As time went on, 
interest died down. It is only within the last 
few years that we have again given thought to 
their importance. Of these mineral elements, 
there is scarcely one as interesting as calcium. 
For years a controversy has been waged as to the 
relationship between calcium and rickets, the 
point disputed being as to whether this affection 
was due to a lack of calcium alone or together 
with some other substance or condition. Scien- 
tists have tended to split hairs over the histologic 
study of bones which seems to me has been 
rather unfortunate. We have always taken the 
stand that no matter what part a deficiency of 
calcium plays in the etiology of rickets, we must 
it that the sufficient 
quantity of calcium, and that the calcium is 
absorbed. It here that the 
pasteurization of cow’s milk makes calcium less 
available. The application of heat over a long 


see to food contains a 


has been shown 


ILLINOIS MEDICAL JOURNAL 


October, 1: 


period of time as in condensed and evapora‘ 
Cow’s milk fat | 
been pointed out to interfere distinctly with 
The artificially fed ji 
fant is here in a difficult situation, especially 
he is one of those in whom cow’s milk fat causes 


milk has the same influence. 


absorption of calcium. 


a lessened or even negative calcium utilizati 
If the cow’s milk fat is removed from the d 
for the purpose of improving utilization, h 
deprived of the fat vitamine so necessary to 


To insure sufficient calcium absor 
tion it is necessary to give a much larger qua: 


well being. 


tity of cow’s milk than the child actually requ 
for his growth, in itself, an undesirable co: 
tion, especially in those infants and children 
whose digestive organs are not highly effici 
For the time being, however, and until we 
improve our present artificial feeding mixtures 
over and above what they are, the giving of « 
large quantity of milk, in some cases as muc!) as 
12 per cent of the body weight instead of the 
usual 10 per cent, is advisable. This whole chap- 
ter is just in the making and more positive state- 
ments will be forthcoming within the next few 
years. There is one lesson, however, that we 
must keep always in mind and that is that 
human animal can no more be fed a diet low or 
lacking in calcium than can the young or any 
other species. Turn only to the experience of 
poultry and stock raisers and you will find that 
no intelligent man will attempt to feed his 
mals without a liberal allowance of this neces 
mineral, Just as milk is the chief source of cal- 
cium phosphate in infants, so it is for children 
of later years. In a large number of children a 
mere examination of the teeth will suggest the 
amount of milk that has been taken. It wil! be 
found that those with poor teeth have not liad 
their daily quota of milk. We occasionally meet 
an exception and on inquiry find that Jersey 
milk has been used but our experience has lien 
too limited for me to make a too general siate- 
ment. There are other exceptions to these si:te- 
ments; in fact, the whole question is no as 
simple as we would wish it to be. Neverthe'ess, 
our present knowledge indicates that the use of 
milk must be made universal in children. By 
this I do not mean that children should ¢ rge 
themselves with two quarts of milk a day or )uilk 





October, 1921 


ALBERT H. BYFIELD 311 


fortified with cream, but I do mean that the vitamines, may play a part. I shall only mention 


amilies which do not take any milk must be 
made to take ‘their pint and a half, or quart per 
erson per day. Certain vegetables supply a 
mall amount of calcium even if the methods of 
eparation are correct but cannot cover the daily 
iequirements of children. The growing child 
equires a much greater proportionate quantity 

calcium per day than an adult in middle life. 


ijietary studies show that an ingestion of ap- 


proximately 7/10 of a gram of calcium oxide per 


ay is the smallest amount which will maintain 
the average normal adult in calcium equilibrium. 
“ince absorption is far from being complete, a 

rger quantity is desirable, perhaps twice as 
much, 

Searcely any disease of childhood has given 
rise to more study, clinical and laboratory, and 
In the first 
place we are not agreed as to what exactly con- 


more controversy than has rickets. 
stitutes this malady. If we diagnose rickets 
every slight beading of the ribs or concavity of 
the chest or prominence at the lower margin, or 
if we include every deviation from an ideally 
perfect tooth—one which is formed and 
pearly glistening white with normal alignment— 


well 


it would be necessary then to agree with those 
observers here and abroad who state that from 
‘0 to 95 per cent of all the children they see 
tear the stigmata of the disease. If, on the other 
hand, we include only very definite bony de- 
formities, then the disease is only fairly com- 
mon. I, myself, am inclined to agree with the 
more critical observers. However, it seems to 
me that we should include in rickets not only 
the mere curvatures of the chest and extremities 
and the softening of the bones of the head, but 
should also the nasal 


apertures, of the jaw and disturbances of the 


consider deformities of 
Round 
shoulders and scoliosis are afflictions of slight 
significance as with that skeletal 
abnormality associated with a faulty supporting 
vf the intestines. It certainly seems justified to 
assume that rickets and faulty posture play a 

t inconsiderable part in the development of 
‘isceroptosis. 


osition of the digestive viscera as well. 


compared 


A general retardation in growth 
also a part of the disease but here we must 
‘ear in mind the fact that an insufficient amount 
' other essential food constituents, such as the 


the controversy as to whether a lack of calcium 
is the cause of rickets and I think mankind will 
be much benefited if, for the time being, this 
question is dropped and instead, every effort 
made to secure adequate calcium phosphate ab- 
sorption, without slighting, of course, the other 
necessary elements of the diet. The best way to 
secure this is to give the infant the milk of its 
While rickets in 
the breast fed certainly does exist, it is almost 


properly nourished mother. 
always slight in degree. Rickets is essentially a 
The most 
easily available source of calcium outside of 
breast milk is in the milk of the cow. There is 
no doubt, however, that cow’s milk at best is an 


disease of the artificially fed infant. 


unsuitable food for infants and even in the hands 
of skilled workers is difficult to modify so that 
its nutritive efficiency shall even approximate 
the milk of the human mother. By the avoidance 
of a mixture too rich in fat, by avoiding milk 
which is pasteurized or heat treated over a too 
long period of time, by seeing to it that milk 
and not calcium-free substitutes are used and by 
properly modifying the milk so as to secure good 
calcium absorption, we are doing as much as we 
can do at present to prevent rickets. Recent 
work from Boston seems to show that in guinea 
pigs calcium deposition in the teeth is not so 
good when the antiscurvy vitamine is lacking. 
Although there is no definite proof that a lack 
of orange juice has anything to do with rickets, 
nevertheless, we should again insist upon it that 
rarely less than an ounce a day and better still, 


, two or three ounces to the older baby should be 


given. 

Not often enough can it be emphasized that 
the danger of rickets exists not only in the suck- 
thereafter. 
Here again milk included in the diet is the best 
prophylactic. 
day. 


ling period but for several years 
Children should drink milk every 
It should not be so mch in fat as to dull 
the appetite nor so much in quantity—a pint and 
a half to a quart is ample, if not long heat 
treated—as to take away the desire for other 
foods. 

The part that iodine deficiency plays in the 
pathology of the human animal is just beginning 
to be appreciated. Living as we do in a goiter 
belt we take more or less for granted the large 
number of instances of enlarged thyroid gland in 





312 ILLINOIS MEDICAL JOURNAL 


children. The goiter, unless extreme, is looked 
upon with more or less complacency. It does not 
apparently affect the health of the child as far 
as can be made out by rough clinical means. If, 
however, it can be definitely proven that the 
individual with goiter has an increased suscepti- 
bility to Graves’ disease, we will feel more keenly 
the significance of the iodine deficiency. Animals 
fed low in iodine breed exceedingly poor off- 
spring. In certain portions of the country still 
births in pigs—hairless pig malady—has been 
shown to be due to a lack of iodine in the food of 
the mothers. It has been recently shown in a 
school in Cleveland that the thyroid gland 
diminished in size when sodium iodide was given 
in minute quantities by mouth. The best source 
of iodine is sea food. It is also present in minute 
quantities in other foods. Iodine when present 
in the soil is taken up by vegetables. Certain 
waters may contain more iodine than others. The 
question of the iodine requirements is far from 
settled. 

The need of iron in the dietary should require 
little argument, even though people with a slight 
diminution of the hemoglobin content of the 
blood do not become seriously invalided. Ex- 
treme cases of “food anemia” are not infre- 
quently seen in infants and children taking an 
exclusive milk, bread and cereal diet. So severe 
may this trouble become that the original cause 
may not be suspected and if there were no ques- 
tioning as to the absence of iron containing foods 
from the diet, proper therapy would not be insti- 
tuted. As one writer has aptly stated, it is better 
to get our iron from the market than from the 
druggist. We should, it seems to me, look to the 
iron containing foods, such as leafy green foods— 
lettuce and spinach—egg yolk, iron containing 
fruits (prunes) and of the cereals—oatmeal—for 
this mineral food stuff. There are other essential 
and less common mineral elements which are 
found in vegetables. I will not enumerate them 
because of the fact that while they appear to be 
indispensable, too little is known about them as 
yet to make practical application to the feeding 
of infants and children. 

It is manifestly impossible to cover the whole 
field of nutrition in so brief a space of time; and 
I have contented myself with sketching in a very 
sketchy way a few of what seem to be the high 
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points. I realize that a person who advocates the 
use of proper foods is in serious danger of being 
considered a food crank. Folks want to eat what 
tastes good and fear that a bit of learning as to 
caloric value and lime content may tend to check 
the psychic secretion of gastric juice. One needs 
only to try to have fcod directions carried out to 
realize that there are many individual peculiari- 
ties and prejudices which are not easily over- 
come. The food habits of the family are quite 
distinct and almost sacred. If one questions the 
mother or father, one hears in a surprisingly 
large number of cases the statement “Oh, | never 
take milk. 1 can’t bear it.” The same is often 
said regarding vegetables. Eggs, meat and 
potato and bread seem to form the bulk of the 
American diet. It stands to reason that if father 
does not like milk, a glass milk pitcher—and it 
should be glass so as to develop a visual milk 
desire complex—will not be on the table. Thus 
the opportunity of properly developing a milk 
habit in the children is lost. The same thing 
applies to vegetables. Some of the dislike for 
vegetables is understood when one considers thie 
methods of cooking these foods practiced in the 
average home and eating house. Not only is 
there no added flavoring but the good taste and 
the nourishing principles are painstakingly re- 
moved. These prejudices in the parents must 
be overcome before any advance can be made in 
teaching the children proper eating habits. 

Interestingly enough the fact of people living 
on farms is no guarantee that they will like milk 
or vegetables. ‘Thanks to the war, the habit of 
home preserving of vegetables has become fairl) 
widespread. This, in fact, is practically the ou!) 
way that vegetables can be got in the country in 
the winter because of the isolation of the smal! 
hamlet from the markets of the larger cities. 
Education may lead inhabitants of rural com- 
niunities to secure fresh vegetables occasionally 
during the winter and to put by those root vege- 
tables like turnips, carrots, pumpkins and 
parsnips which can be kept over in a fresh state 
during the winter. Generous indulgence in fruit, 
especially the orange, will make up in part for 
the lack of fresh vegetables. 

It should be remembered that the same bio- 
logic principles hold true in the case of the 
human baby as with the young of other species. 
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The best and greatest growth takes place in 
infancy and early childhood. At that time an 
adequate diet is imperative. If the diet is de- 
ficient or if illness interferes with the taking of 
food over any period of time, that which is lost 
cannot apparently be made up. It is true that 
we may fatten by giving enough foods but the 
bones and other tissue suffer. We have to con- 
sider that the question of appetite also plays an 
important part in faulty growth. The eternal 
cry from the parents seems to be “I cannot make 
my children eat.” This problem is, of course, a 
serious one in the light of what has just been 
said. Too little food leads to tissue starvation 
just as does an improperly selected diet. The 
cause of this probably lies in youthful wilfulness 
and partly in the bad example set by the parents. 
In the hospital we find the greatest difficulty in 
getting some of our children to eat. These 
require infinite patience and tact on the part of 
the attendant. The careless mother prefers the 
path of least resistance allowing the child to take 
what it likes. That a child does not like a given 
food is to the parents a sufficient reason for not 
giving it. 

There may be a physiologic cause for the lack 
of appetite in certain cases. When we recall that 
the diet of the American child consists chiefly in 
meat, potatoes, bread and butter, cereals and 
sweets, we wonder if a lack of the water so!uble 
vitamine in this type of diet plays a part in 
causing a loss of appetite as a similar diet does in 


animals. We have found in more or less super- 


ficial observations that a child can be occasionally 


made to eat more when the antineuritic vitamine 
is added to the food. I have found that focal 
infection in the nose and throat is a very common 
cause of the lack of desire for food. Those of 
you who have been interested enough to watch 
the effect of the removal of the tonsils and ade- 
noids on the child’s appetite will know just what 
can be accomplished in this way. Doctor Emer- 
son, whose nutritional clinics may be familiar 
to you, in one of his articles has a chart showing 
the effect of the removal of tonsils and adenoids 
on nineteen children. Before the operation the 
average gain was 8/10 of a pound during five 
weeks. Two weeks following the operation they 
began to gain and in the five subsequent weeks 
there was an increase of 5 2/10 pounds. In other 
words, these children gained more in one week 
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after the operation than they had in the previous 
five weeks. The same holds true in chronic nasal 
sinus infections in childhood as we have had 
ample opportunity to observe. Tonsillectomy, 
however, is not indicated unless all other means 
of stimulating appetite have failed. 

In conclusion I should like to emphasize the 
following points. They are: 
1. The 


species, 


child is like the young of other 


He requires to secure most perfect 
growth all the essential elements of food, the 
minerals and vitamines as well as the well known 
organie factors—the fat, protein and carbo- 
hydrates. 

2. The greatest need for these essential food 
substances is in the earliest months and years of 
life. 


amounts cannot be repaired in later years. 


Damage done at this time by inadequate 


3. Food habits and prejudices, human in- 
difference, denaturing of grains and economic 
factors as well as ignorance are some of the 
obstacles to the carrying out of a rational dietary 
regime. 

4. The lack of appetite in the child is a seri- 
ous problem. This must be met and solved. 

5. The so-called deficiency diseases of which 
rickets is the most common example is due in part 
Either the diet 
is low in calcium or the calcium of the food is not 
absorbed. 


at least to a ca!cium deficiency. 


6. Foods which furnish certain indispensable 
constituents often low in the child’s diet are: 

1. Milk—supplying calcium phosphate and 
the fat soluble vitamine. 

2. Fruits—especially orange and tomato, sup- 
plying the antiscorbutic and also the growth 
stimulating vitamine. 

3. Vegetables—excepting potatoes—s u p pl y 
certain little appreciated but indispensable min- 
eral constituents. In the green leafy vegetables 
iron is present. The vegetables furnish also a not 
inconsiderable amount of antineutritic and less 
of the fat soluble vitamine. 

4. Eggs—supplying fat soluble 
iron, calcium and phosphorous. 


vitamine, 


7. For the time being at least we must con- 
clude that the instinct of animals is a surer guide 
than the intelligence of uninstructed man in 
securing an adequate diet. 
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HY PERCHLORHYDRIA 


Marion M. Nott, B. S., M. D. 
SEATTLE, WASH. 


Hyperchlorhydria is a condition of the gastric 
function in which the secreting cells of the 
stomach under the stimulus of food or some other 
cause, secrete gastric juice containing an exces- 
sive amount of free hydrochloric acid. The 
older writers claim that there are two kinds of 
hyperchlorhydria—the neurotic and the organic 
forms. There has, however, never been a distinct 
line drawn between the two varieties; which is 
primary or psychic, and which is secondary or 
a sequel of other pathologic changes. Most 
classifications place hyperchlorhydria or hyper- 
acidity as thé chief functional disease of the 
stomach. The average physician if he has a 
patient with free hydrochloric acid high in quan- 
tity where there is no demonstrable proof of an 
ulcer, generally diagnoses the case hyperchlor- 
In fact I have seen this diagnosis writ- 
ten on the history sheet at many clinics. Too 
much free hydrochloric acid in the stomach, it 
seems to me, is a symptom of a condition or con- 


hydria. 


ditions, the same as pain or nauses and vomiting, 
and not a separate disease. 

Hyperchlorhydria is the most frequent of all 
gastric disturbances. Statistics show that over 
fifty per centum (* & *) of all the cases com- 
ing to the physician for relief from gastric smyp- 
toms have an excess of free hydrochloric acid. 
In this paper it is not my purpose to discuss the 
degree of hyperchlorhydria or the relationsltip 
For 
the sake of brevity I shall consider the excessive 
free hydrochloric acid secretion of the stomach 


of hyperchlorhydria to gastrosuccorrhea. 


as a unit, regardless of the time it is secreted in 
reference to the meal; for hyperacidity and gas- 
trosuccorrhea seem to be different stages of the 
same pathological process. 

We must not forget that gastric motility has 
much to do with the degre of acidity. Bassler 
(*) says that in the analysis of many cases in 
which the diagnosis of hyperchlorhydria and gas- 
trosuccorrhea looked reasonable it was found that 
the motility of the stomach was as much and gs 
often more responsible for the high acidity or 
the large gastric juice return as were states of 
the secretory apparatus itself. The fact is that 
there are opposite and still associated conditions 
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that influence gastric chemistry, namely tl. 
states of secretion and the states of motility. 
For instance a hypermotility may exist with a 
increased secretion and still the test meal analysi- 
in the way of acidity be normal or even sul 
normal, <A hypomotility may exist with a nor 
mal secretion and still a test meal analysis | 
that of hyperchlorhydria or even gastro su 
corrhea, and a mechanical pyloric obstruction . 
spasm may exist and still the test meal analysi- 
be that of normal. Hyperacidity is, therefor 
a relative condition and must be interpreted 
accordance -with the other findings of tl. 
stomach. 

In this connection not enough importance ha- 
been given to the intricate nerve net controlling 
It is evident fro: 
experiments that I have performed on dogs that 


the gastro-intestinal tract. 


gastric secretion is more or less a reflex process 
Dogs were chloroformed, a gastric fistus mai: 
and, after separating the vagus and sympatheti 
nerves, the vagus was cut and stimuli applied t 
the distal end. A rich highly acid secretion 
flowed out into the stomach. This simply shows 
that it 1s not only the presence of food, thie 
smell, taste or the desire of food that produces 
secretion, but that it is under the nerve con- 
trol. The whole gastro-intestinal system has ; 
wonderful nerve mechanism through the nerve 
net with its associated nerve fibres and plexuses. 

To understand this subject clearly it is neces- 
sary to consider the development of the fetus, 
(* and °) for without that we could never appr: 
ciate certain vital things. The first evidence « 
the stomach is found at about the second week 
after fecundation. At this time there is no in- 
testine. Then from it the intestinal tube gra:- 
ually grows downward to meet the hind gu 
These coalesce forming a continuous tube. The 
stomach at this time lies in a vertical positio 
The intestine grows faster in length than do 
the body, consequently it throws itself into coi 
and loops on its mesentery, forming the co: 
dition found in normal adult life. 

In the small embryo the circular muscula: 
layer of the tube first develops. Then when ti 
fetus has become much larger the longitudins 
laver develops. Between these two layers, from 
the mesenchyme, there grows in a third layer 
from either side, which fills out and helps i 
form the intestinal tract. From this third layer 
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develop all the tissues that go to make out the 
other structures of the canal, such as blood ves- 
sels, lymphatics, fibrous and nerves. 
There is also a third type of muscular tissue in 
the intestinal tract called neuroid fibres. It cor- 
responds to the muscular fibers in the lower forms 
f life that contract and functionate without 
nerve control. Keith has discovered that these 
are most abundant at the cardiac end of the 
stomach, the pylorus, ileocecal region and the 
large intestine. 


tissues 


It is due to this tissue that a 
piece of intestinal tube will contract and move 
after all nerve fibers have been cut, or even after 
it has been removed from the body. 

There buds out early in fetal life elongations 
from the spinal ganglia which develop into the 
sympathetic nervous system. penetrate 
the intestinal canal and develop into the sympa- 
thetic enervation of that structure. Also from 
the hind brain there wanders down the vagus 
nerve which penetrates the muscular walls of the 
canal and ends in numerous ganglia in the longi- 
tudinal layer. 


These 


Finally there is a mesh of nerve 
tissue extending from the esophagus to the 
rectum, discovered by Auerbach which bears his 
name, that is directly connected with the sympa- 
thetic system and also the nerve endings of the 
vagus. Thus we have a most complicated nerve 
mechanism controlling the digestive canal from 
one end to the other. First from the brain itself, 
the pneumogastric ; second, the sympathetic from 
the spinal cord with its numerous ganglia ; third, 
the mesh of nerve tissue, Auerbach, extending 
the entire length of the tube and coalescing and 
coordinating the end fibers of the pneumogastric 
and the sympathetic systems and fourth, the 
more or less independent system of Keith, which 
is independent of the nerve net. The myogenic 
contractions of this system are slow and definite, 
but rythmic, contracting above distending be- 
low, ever passing peripherally from mouth to 
anus, 

The irritability and contractility is greater in 
the upper gastro-intestinal tract, the stomach, 
than lower down in the bowel. This has no 
reference, however, to the character of the highly 
developed nerve net extending along the canal. 
For the cecum and the region of the appendix 
and the rectum are provided with a mesh of 
nerve fibers of both pneumogastric, sympathetic 
and neuroid. This will account for some or the 
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marked symptoms when there are disturbances 
in these regions. 

The sympathetic nervous system inhibits the 
activity of the gastro-intestinal tract, except the 
sphincters. When acted upon by the secretion 
of the epinephrin, which is the harmone of the 
sympathetic system, it diminishes the tone and 
distends the lumen and causes a period of rest. 
On the other hand, the pneumogastric is the 


motor nerve which keeps up the proper activity 


mouth to 
It is the impulses passing over this 


and tonus to the whole tube from 
rectum. 
nerve that causes peristalsis, wave after wave in 
rhythmic succession. 

The gastro-intestinal nervous system, or nerve 
net, being made up of nerve tissue and neuro- 
muscular tissue of the sympathetic and cranial 
nervous systems with their associated network of 
plexuses, is almost a separate nervous system, 
controlled only to a certain extent by the sympa- 
Thus it is that stimuli 
may arise in the gastro-intestinal tract and ex- 


thetic and vagus nerves. 


pend its energy on the gastro-intestinal tract 
without being referred to other centers, or af- 
fecting other parts of the body (*). But on the 
other hand, in pathological conditions, the re- 
verse of this is true and that is why we find so 
many gastro-intestinal symptoms occurring in 
diseases not affecting the digestive tube. There- 
fore anything that will cause stimuli in the re- 
flex arc in the whole gastro-intestinal canal, or 
associated organs, that may affect it through the 
intricate nerve plexuses or association of plex- 
uses, may induce normal secretion, or a derange- 
ment of secretion or of peristalsis, and produce 
Hyperchlorhydria, pain and gastric symptoms. 

The question is then asked, what are the con- 
ditions acting upon the reflex are that will pro- 
duce an excess of acid secretion ? 

First: The psychic conditions, worry, excite- 
ment, fear, which are only transient. 
tients seldom come to the physician. 
Certain nervous 
such as hysteria and neurasthenia. 

Third: Indiscretions in diet. 

Fourth: Insufficient 
work. 

Fifth: Those of pathological setting either in 
the stomach itself or associated with it through 


Such pa- 


Second: functional states, 


nourishment and _ over- 


the intricate nerve net of the gastro-intestinal 


system. This comprises a very large class and 
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it is this class that I wish to call to your atten- 
tion. The lesion either acts as a local irritant on 
the reflex arc, or else produces a toxic irritant 
in thé blood to the reflex are that causes an 
over stimulation and an excess of acid secretion, 
pain, nausea, and other symptoms. In this class 
we must place gastric and duodenal ulcers, early 
stages of carcinoma, mild degree of acute gas- 
tritis, gastritis acida, chronic appendix, cholecys- 
titis and cholelithiasis, acute hepatitis, cholosis, 


anemia, syphillis, tuberculosis, early stages of 


locomotor ataxia, renal calculi, pancreatitis, 
muous colitis, sexual abuse, trauma, enteropto- 
sis and exophthalmie goiter. 

In many of these diseases the stomach symp- 
toms are the earliest symptoms present, and in 
some hyperchlorhydria is the most prominent 
stomach symptom, as is often the case in the very 
early stages of locomotor ataxia, ulcer of the 
stomach and sometimes carcinoma. Again hy- 
perchlorhydria is an aggravating symptom in 
hidden exophthalmie goiter. How many sur- 
geons have operated for gastric ulcer to find a 
chronic appendix present. A patient was sent 
to me recently who had been treated a month for 
a gastric disease. She had hyperchlorhydria and 
a severe pain high up in the epigastrium, worse 
after eating. Her diet had been restricted to 
the point of toleration. On examination there 
was found a diaphragmatic pleurisy with a small 
amount of effusion on the left side. Pain was 
referred downward. The cause of many a case 
of hyperchlorhydria has been cleared up by a 
Wassermann Then there is an- 
other class of cases of the infantile type of 
arrested development, the vertical stomach, the 
enteroptosis, the gastroptosis, and the habitus 
enteropticus, as spoken of by Cohnheim®; all have 
hyperchlorhydria more or less marked due to 
the anatomical position. We might enlarge on 
this class indefinitely, but 1 think 1 have said 
enough to make myself clear that hyperchlor- 
hydria is only one of many symptoms. 


examination. 


CONCLUSION 

Hyperchlorhydria is not a disease but a svmp- 
tom and a physician should exhaust every avail- 
able means to find the cause of the excess of 
hydrochloric acid before making his diagnosis. 
In fact he would be justified in withholding his 
diagnosis, if possib!e, until he could find out the 
cause of the irritation which acting upon the 
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intricate nerve net produced the symptom of 
hyperchlorhydria. 
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TREATMENT OF COMPLETE PROLAPSE 
OF THE RECTUM IN ADULTS* 
Cuar_es J. Drueck, M. D. 

CHICAGO 


A consideration of the treatment of prolapsus 
of any of the pelvic viscera usually elicits lively 
discussion pro and con of the various types of 
active and passive measures. Too much attention 
may thus be given to operative technic without 
a due consideration of the limitations of the par- 
ticular procedure or of the distinct class of cases 
to which it is applicable. 

The competency of the pelvic floor as a support 
for the viscera depends upon 

1. The pelvic fascia. 

2. The levator and muscle, 

3. The muscular and fibrous elements guard- 
ing the openings through the two foregoing 
structures. . 

4. The fat beneath and around all of the 
structures. 

Not enough stress has been laid on the fact 
that the pelvic floor needs a plentiful supply of 
fat in the meshes of the connective tissues in 
the ischio rectal fosse to develop a cushion to 
support and compress the anal canal. A de- 
ficiency of fat in this region favors sagging of 
the pelvic diaphragm and relaxation of the anal 
sanal. Restoration of the lost fat, as well as the 
muscular tone, aids the cure and prevention of 
recurrance of rectal prolapse. 

In principle a prolapse is similar to a hernia 
and requires the same conditions for its cure. 
In a hernia the condition is produced, first, by 
the giving way of muscular and fibrous supports 
at or near a weak spot in the wall of the ab- 
dominal cavity, and, secondly, by stretching of 
some part of the contained viscera, which allows 
it to pass more or less through the opening so 
caused. 

In the case of prolapse of the rectum, the con- 


*Read at the 71st annual meeting of the Illinois State Medi- 
cal Society, at Springfield, May 18, 1921. 
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dition results from a failure of the supporting 
structures of that organ and no one technic will 
suit all cases, but a careful consideration of the 
several factors which may cause the prolapse 
and the conditions present in the case at hand 
is essential, together with a knowledge of the 
pathological changes in the rectum, its supports 
and the surrounding tissues. 

Operations Which Narrow the Anal Canal. 
Complete procidentia cannot be relieved by oper- 
ation at this point, because, even though the 
prolapse may not protrude, it is only held within 
the lower rectum. As a supplementary measure 
to other perineal work, however, the anus may 
be restered by a plastic repair of the sphincter 
or, if that muscle has not been cut, but is only 
worn out by the continued dilating action of 
the prolapsed bowel, it may be reinforced by pli- 
eating or doubling over of its fibers. This opera- 
tion, by restoring the anal canal, aims to close 
up this weak spot in the pelvic floor. In the 
aged the muscular tone is gone and the sphincter 
cannot recover its normal contractility and there- 
fore the surgeon must narrow the anal canal. 

Resection of the prolapsed bowel is not a very 
satisfactory operation and is reserved for those 
cases where the prolapse cannot be reduced be- 
cause of adhesions or is so inflamed or gan- 
grenous that it is not advisable to replace it; also 
in those cases suffering with organic stricture or 
malignant growth. 

Various operations have been devised to fix 
that part of the rectum below the level of the 
levator and muscle as well as the intraperitoneal 
portion. Rectopexy aims to restore the bowel 
into its normal place in the hollow of the sacrum 
and hold it here by firm adhesions. When the 
upper rectum and sigmoid prolapse, the rec- 
topexy will not suffice, because a different prob- 
lem is present. If the anus and lower rectum 
is narrowed the prolapse is held only tem- 
porarily above the sphincters, but it is not in its 
proper position and relief will be but temporary, 
because the upper supports have given way or 
an abnormally long mesentery is present. These 
conditions must be corrected to obtain a perma- 
nent cure. After even the most extensive sutur- 
ing of the rectum and sigmoid to the pelvic and 
abdominal wall, recurrence of the prolapse is 
common, probably due to the inability of the 
peritoneal union to withstand strain or tension. 
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In other instances the patient is left in an ab- 
normal nervous state and still continues to com- 
plain of dragging sensations, even though the 
bowel remains where it has been put. 


In those cases where the procidentia is a 
hernia through the cul-de-sac, efforts must be 
made to obliterate this pouch. In most instances 
the relaxation or elongation is shared by all of 
the superior pelvic supports of the rectum and 
sigmoid, the pathology is not limited to one 
group and our best results will obtain by closing 
the pouch of Douglas together with reinforcing 
the muscle bands of the bowel as well as its 
lateral supports. 

Technic of Operation. The patient is prepared 
for laparotemy, placed in the Trendelenburg 
position and the abdomen opened by a liberal 
median incision extending from the symphysis 
pubis to the umbilicus. The small intestines are 
banked out of the way and the uterus is then 
pulled upward into the abdominal incision, A 
careful examination is made of the position of 
the pelvic viscera, the location of adhesions and 
the depth of the peritoneal cul-de-sac, together 
with areas of loose attachments. 

If small 
they are carefully separated and placed back in 
the peritoneal cavity. 
the pelvic floor by taking up a piece of the broad 
and round ligaments is done at this time and 
adds much to the security of the reposition of 
the bowel. 


intestines are adherent to the sac 


Plastic work to strengthen 


The pelvic colon is now drawn up until the 
Ob- 
Silk 
suture are passed circularly around the cul-de-sac 
beginning at its deepest point and continued up, 
each stitch being placed at one-quarter-inch in- 
tervals until the entire pouch is obliterated. 
Usually six to eight sutures are required. As 
the sutures approach the rectum the serosa cover- 
ing the anterior surface of the bowel is included 
in the stitch. There is always danger of damage 
to the ureters and the pelvic vessels at this stage 
and in placing these sutures caution must be 
observed that these vessels are avoided. It is 
surprising how deep the cul-de-sac is in these 
cases and the operation is often extremely dif- 
ficult, and an exaggerated Trendelenburg posi- 
tion must be used to bring the fundus of the 
sac, the rectum and the other pelvic contents 


prolapse is entirely reduced and held taut. 
literation of Douglas pouch is now begun. 
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as near as may be to the generous abdominal 
incision, 

As the prolapsed bowel is lifted into the pelvis 
it will be found extremely long, relaxed and 
flabby, (atonic) with obliteration of its saccula- 
tions. The longitudinal muscle bands of the 
colon and sigmoid are normally shorter than the 
bowel itself and the contraction of these bands 
throws the large bowel into sacculations. Re- 
laxation and flacidity contribute to the distention 
and stretching as found in this atonic condi- 
A re-establishment of these pouches en- 
fibrous bands to contract and 
To this 
end the sigmoid is drawn up until it is taut 
from below and the peritoneal coat is abraded 
along the longitudinal bands by the operator’s 
gauze-covered finger. A fine silk intestinal su- 
ture is then inserted in the longitudinal muscle 
band, carried along within its fibers for one and 
one-half inches and brought out. One-half-inch 
farther up the band the suture is reintroduced 
and another inch and one-half is taken. In this 
manner one suture is continued the whole length 
of the sigmoid to the sigmoido-rectal junction. 
The suture is now carried back in the reverse 
direction on the opposite borders of the muscle 
band. As this long suture is tied the muscle 
band is shortened and the normal sacculation of 


tion. 
ables the white 
again provide their supportive action. 


the bowel is reproduced. 





OCCUPATIONAL TREATMENT IN 
MENTAL DISORDER* 


Cuarves F. Reap, M.D. 


Superintendent, Chicago State Hospital 
CHICAGO 

A considerable percentage of mental patients 
in and out of state hospitals develop strange 
ideas and bizarre activities which replace the 
ordinary sane interests of life and in consequence 
these individuals cease to make the adjustments 
requisite to retain their place in the family life 
and society at large. They get out of step with 
the mass of their fellows, depend more and more 
upon their own delusional resources, content 
themselves with a poorer and poorer way of doing 
things, and in the end, if allowed to go their 
own gait, usually suffer a more or less profound 
deterioration. 


*Read at the 71st annual meeting of the Illinois State Medi- 
cal Society, at Springfield, May 18, 1921. 
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This is especially true of dementia precox 
patients in whom there is no physical decay to 
correspond with the mental degradation. The 
precox patient who enters an institution at 
twenty may very well continue to exist there unti! 
At least 25 per cent of all com- 
mitments belong to this group and, since so few 
die and so few recover (possibly 10 per cent), « 
balance between the incoming and outgoing is not 
struck before at least half of the entire hospital 
population consists of this type. 

The fact that occupation is good for disordered 
minds has been very definitely known for man) 
years. Of necessity the bulk of the routine work 
about a state hospital has always been done by 
patients under the guidance of employes. Th« 
majority of these workers are dementia precox 
cases and, as a rule, they do not deteriorate be- 
yond a certain point. They form the backbone. 
so to speak, of the hospital organization. They 
are interested in what goes on about them, they 
take fairly good care of themselves, they appre- 
ciate entertainments and not a few are paroled 
home from time to time. 


he is seventy. 


Knowing these things as we have for so man) 
years, it seems strange that it has required so 
long for this practical observation to take definit: 
therapeutic form. If occupation is good for 
those who accept it willingly, or even eagerly. 
why not also give it to the unwilling, apathetic, 
depressed or anxious patients? Why not giv 
them, too, a chance to win back some definite. 
practical interest in life, even though it be but a 
petty one compared with what they have lost, and 
thus furnish them a harbor where they may find 
anchor in place of drifting helplessly before th: 
shifting winds of fantasy on a tractless waste of 
inactivity ? 

Physical activity is an outlet for the emotions. 
a stabilizer of the ego. A child is continuous! 
active and quite miserable if not so. With in- 
creasing age activity becomes less manifest ani 
physical and mental ills become more and mor 
frequent. Inactivity of the body is physiological 
in the elderly and aged, but pathological i: 
earlier life. In various types of mental disorder, 
especially in psychoneuroses, in the depression: 
and in dementia precox there is a constant tend- 
ency upon the part of the patient to lose in 
terest in matters outside the narrow confines o! 
imaginative thought. Activity of mind and bod) 
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hecomes stereotyped because emotion, the vital- 
iver of mental life, is more or less fixated by 
anormal trains of thought. In dementia praecox 
lis often results in an almost complete cessation 
‘ ordinary activity. 

So, from a physiological and psychological 
ewpoint, also, there arises then a very natural 
vestion: if occupation in the form of some 
ivsical activity normally accompanies these 
talizing emotions, why not in dementia precox, 
and in certain other mental disorders as well, 
endeavor to bring about physical activity of an 
orderly character with a hope that by so doing 
we may break up this fixation of the emotions 
and clear the way for the return of wider in- 
terests and a partial, if not complete, return to 
normality? To be sure, we ought not to expect 
a cure in the more serious cases, but we may 
hope to make out of the former college instructor 
a fair hand at raising chickens; out of the 
What has 
been thrown overboard in the storm of the acute 


stenographer, a good seamstress, etc. 


psychosis often can not be entirely replaced, but 
almost always something can be salvaged and 
final shipwreck avoided. 

To accomplish this result, as I have said, we 
ean not depend entirely upon industrial oecupa- 
tion, since this presupposes a remnant of in- 
itiative in the patient sufficient to permit of his 
employment under rather haphazard supervision, 
because to be industrially effective he must ap- 
ply himself to his appointed task with com- 
paratively little guidance once it is set plainly 
before him. To stimulate purposeful activity 
in a patient too worried or indifferent to do any 
work of his own initiative is quite another matter 
and requires some considerable organization and 
a definite program. 

Such a therapy must rest upon a firm pedagogic 
basis and must in nowise be confused with the 
old type of diversional occupation common to 
!! kinds of institutions where invalids of one 

ind or another are assembled. Undirected 
mental patients of their own initiative produce 
juite wonderful creations at times—handsomely 
carved furniture, clever inlay work, beautiful 
bedspreads, fairly good paintings, etc.; in fact, 
nearly everything that can be made by the hands 
with simple tools and materials. Such work has 
therapeutic value, but, unfortunately, only the 
exceptional patient benefits by it. Under such 
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a hit or miss system, or rather lack of system, 
the patient who most needs attention is the last 
one to receive it. Systematic occupation for 
therapeutic purposes means the development and 
thorough carrving out of a comprehensive plan 
for the patient’s re-education and not at all the 
desultory haphazard occupation that derives its 
main impetus from the patient’s own whim. 

For ten vears or more occupational treatment 
for the physically and mentally sick has been 
evolving along pedagogic as well as practical 
lines. In 1918, Illinois adopted it as a state 
program in her hospitals for the mentally sick 
and at the same time the army gave it a tre- 
mendous impetus by adopting it in the recon- 
struction work for soldiers. 

In the re-educational system at present in use 
at the Chicago State Hospital there are six 
grades of occupation. 

First Grade: Habit training for the most de- 
teriorated cases, carried out upon wards set aside 
for this purpose. Here the patients are specialed 
to the toilet, taught to lace their shoes, wash 
faces and hands, comb the hair, brush the teeth, 
to eat properly, to play simple games, march, ete. 

Second Grade: Kindergarten classes, the name 
of which is self-explanatory. 

Third Grade: The C classes of simple, mo- 
notonous, non-intellectual occupation, such as 
raveling burlap bags and winding the yarn into 
balls, tearing and cutting up paper and cloth, 
sorting colored materials for rugs, simple outline 
sewing, pasting pictures in a book, sandpapering, 
stringing beads, etc. 

Fourth Grade: The B classes, where more is 
demanded of the pupil, but the work is still 
rather routine in character, not requiring much 
initiative but decidedly more concentration and 
better muscular coordination, as, for example, 
cutting carpet rags, sawing to a line with coping 
saw, simple forms of knitting, hooking rugs of 
simple design, priming wooden toys with paint, 
plain sewing, etc. 

Fifth Grade: The A classes, in which the 
patient in given work of a still higher type 
which requires a sustained interest and thought- 
ful application, such as painting designs, bead 
work, cutting out patterns, loom-weaving, hand- 
weaving rugs to pattern, wood-carving, carpentry 
problems, caning furniture, etc. 

Sixth Grade: Pre-industrial courses in book- 
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binding, fancy weaving and rug-making, type- 
writing, power-machine sewing, concrete work, 
metal work, leather work, ete. This grade has 
not as yet been fully developed, though at times 
various pupils receive instruction of this char- 
acter. 

The final step in the more successful cases is 
graduation into the industries of the institution 
or a return to extra-institutional life. In many 
cases a less spectacular result is obtained in that 
the patient is prevented from further deteriora- 
tion. 

To carry out this program, the staff of this 
department in the Chicago State Hospital con- 
sists at the present time of a chief occupational 
therapist, together with nine specially-trained 
assistants or occupational therapists and eleven 
attendant helpers. The class work has been ex- 
tended to about fifteen wards of the institution 
in various groups numbering from ten to fifty 
patients each and totaling nearly six hundred 
in all. 

Inasmuch as the problem is a re-educational 
one, the pupil naturally enters the grade for 
which he seems best suited—that is, the doctor 
prescribes the type of occupation indicatd by the 


patient’s psychiatric examination and general be- 
havior. The entire procedure differs from that of 
an ordinary school in that the individual must be 
studied and treated as an intellectual and emo- 


tional combination. The entire proposition is 
one of behavior in which intelligence is but one 
determinant and usually of minor importance. 

A special gymnasium has been provided in con- 
nection with the Occupational Center, . where 
eight classes are instructed daily, over six hun- 
dred patients in all—the first state hospital gym- 
nasium for patients in the country, to the best 
of the writer’s knowledge. During the out-of- 
doors season the calisthenic exercises, games, etc., 
are held upon an out-of-door playground, ade- 
quately furnished with apparatus such as swings, 
teeter-totters, slides, giant strides, baseball and 
volley ball courts, etc. 

During the past two years and a half, 2,400 
patients have been touched by the activities of 
the entire department. During the past six 
months an average of seventy-five patients have 
been admitted to the department each month, 
while sixteen have been advanced to the in- 
dustries, fifteen have been returned to their 
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homes and sixteen have been advanced to higher 
grades in the work. And it must be understood 
that these figures but inadequately represent the 
good that is done in various ways that can not he 
statistically represented. 


To illustrate concretely the modus operandi of this 
work, let us take the case of John Doe, a case of D. P., 
who, we will say, comes to the hospital in an excited 
condition on January 1st and is placed in the hydro- 
therapy ward where he is examined and treated in 
the continuous tub, For a month he is too excited to 
permit of any other treatment, but at the end of this 
time he is quiet enough to go to the male observation 
ward, where he is entered in the C class, doing sand- 
papering and other very simple tasks adapted to t 
careless, apathetic state in which his acute outburst 
has left him. He does his class work very poorly in 
the afternoon class and because of his indifference 
requires much attenticn from the teacher (occupa- 
tional therapist). In the morning he goes with sixty 
other men from his ward to the gymnasium where he 
is taught simple setting up exercises and marching. 
However, he is not bright enough for the games and 
must be personally directed by an attendant during 
the exercises, else he will make little or no attempt to 
follow the leader. 

During February this program is carried out with- 
out apparent benefit. John becomes worse rather than 
better; he grows more careless about his clothing; 
occasionally even soils himself and much of the tim 
appears to be in a brown study. 

In March it seems best to transfer him to a habit- 
training ward where he can be specialed when he gets 
up, at the toilet, at meals, at bath, and where he is 
given kindergarten work to do—work with bright col- 
ored paper, blocks, etc. His classes here last but an 
hour or half hour at a time and between whiles he 
marches to music or learns to toss and catch a ball, 
etc. He is a dull, slow case, but the teacher never 
gives up hope. Thcugh he seems to be a dead weight 
most of the time, there are moments when as if by 
a lightning flash the former man is revealed peering 
furtively out through the darkened windows of a 
ruined habitation, and so she persists. Great courage 
and almost unreasonable faith are the sine qua non 
of the born therapist. 

In April things begin to go a trifle better. John 
laces up his shoes without reminder; eats more care- 
fully; no longer soils himself, and is promoted t 
coping saw work which requires considerable concen- 
tration and muscular co-ordination. He begins to help 
the nurses about the ward and smiles when addressed, 
though he still has little to say voluntarily. 

In May he is improved enough to be returned to the 
observation ward and enters the A class where he is 
taught to weave baskets and construct wooden toys. 
At the gymnasium his improvement is noticeable. He 
follows the drill leader and shows surprising skill 
upon the horizontal bar. 

Improvement continues and June finds him a mem- 
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ber of the volley ball team and a skillful brush maker. 
He is passed from occupational therapy to the indus- 
tries of the hospital. He has gained twenty pounds 
in weight since his admission and is asking to go 
home. He is not entirely well. His friends say he is 
not so alert as formerly and he has no definite plans 
for the future, but with help he will be able to get 
along, though perhaps upon a lower level than for- 
merly. Sometime in the future he may even have to 
come back. Meanwhile, however, John Doe has been 
salvaged, a result you will agree with me to be well 
worth while. 


DISCUSSION 


Dr. Frank Parsons Norbury, Springfield: I think 
the Illinois State Medical Society as representing the 
medical work of our State should compliment the 
Un- 
fortunately, the general practitioner is not acquainted 
with this work. For many years I was identified with 
it and have helped to organize some of it. 


work that is being done in our State Hospitals. 


The work of occupational therapy has come into 
use more since the war, but it had its beginning sev- 
eral years ago, more particularly in Bloomingdale, 
where it had been the practice for ten years, and also 
at the Enoch Pratt Hospital near Baltimore. 


Through the organization of the American Associ- 
ation for Occupational Therapy (1 have the honor of 
be 
} 


ing one of the charter members), this work has 
wen carried out in several states. 
among the first in this work. It was my privilege 
during the war as Acting Director for the National 
Committee for Mental Hygiene to make a survey of 
all the hospitals wherein any patient could be cared 
for for mental disorders; this was for the War De- 
partment in the event that such care was needed. If 
the war had gone on for another six months we would 
have been up against it for hospital facilities and care 
—we are now, in a way. 


Illinois stands 


In making this survey we included every hospital 
from Maine to California, and from the Lakes to the 
Gulf, and when the records came in it was with a 
great deal of pride that I found Illinois stood among 
the first with the facilities at hand. There are some 
states that have more systematized organizations, but 
when you take into consideration the extent of our 
State and the manner in which we care for our 
patients, we have much to be proud of. We have done 
away with the care of the insane in county houses; 
all the patients are in the state hospitals. I saw 
recently the statement in the ILLinois Mepicat Jour- 
NAL implying that the institutional men had nothing in 
common with the practicing physician. They depend 
on politics for their salaries, etc. This is not so in 
Illinois. The work is based upon Civil Service and 
the type of men represent what I think equal, if not 
superior to, the type we find everywhere in general 
practice; they are well-trained men. That may be 
said of some institutions in other states, but not in 
Illinois. 
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The development of occupational therapy represents 
an advance in therapeutics. 
may be overdone. 


It is not a cure-all; it 
When hydrotherapy came in it was 
hailed as a cure-all—the “water cure of insanity,” and 
many popular magazines are now so hailing occupa- 
ticnal therapy. It is not that, it is just an adjunct, 
and a very mild one. It is a salvage agent to save 
what there is left, and bring back, re-educate that 
individual not only to his environment but to him- 
self; that he can make something out of himself. 
Occupational therapy is not applicable to the recent, 
acute mental cases. 


That is one of the dangers. In 
the State hospitals occasionally in acute mental dis- 
orders they attempt to apply the occupational therapy, 
whereas what these patients need is complete rest and 
overfeeding to put them back to adjustment on a phy- 
sical basis, then in due time, with the potential energy 
built up we can then overcome these other conditions. 
This should be one of the cautions that the superin- 
tendent should look out for—not to overdo the occupa- 
tional therapy in the acute cases. 

Dr. Julius Grinker, Chicago: Some years ago in 
going through the Illinois State institutions I saw 
living cemeteries. All kinds of patients sat about, 
without an incentive to more or stir. At that time I 
felt that something might be done ot make life more 
bearable to these patients. At other times when I 
passed through the wards at meal time, I saw the 
same patients carrying bowls and pails and serving 
other patients with their meals. They did it in such a 
splendid manner that I thought them assistants, but 
was told they were just patients suffering from demen- 
tia praecox who had been taught to do something and 
had acquired such facility that the institution could 
not spare them. When I talked to these patients I 
found they were devoid of any initiative; that they 
were true demential praecox patients who could not 
manage their affairs outside of an institution, but here 
they did very well and were happy. It occurred to me 
then that if some such system as Dr. Read had de- 
scribed were inaugurated many cases might be helped, 
and I am very glad to know that this system is in 
operation in our State institutions. About a year ago 
on visiting the Chicago State Hospital I was surprised 
to find dementia praecox patients occupied and at use- 
ful work. I agree with Dr. Read that we can improve 
those patients, but of course occupational therapy is 
far from being a cure for insanity. Patients must 
still be kept in the institution; but their lives may be 
made agreeable. Only very few can be permitted to 
leave the institution, for these patients have lost their 
initiative and cannot compete with their healthy neigh- 
bor. Routine work is all they can learn to do, but 
even that is helpful. 

Dr. J. Elliott Royer, Chicago: It seems to me the 
first thing in these cases is to find the mental level and 
then give the patient occupation in harmony with this 
and one in which he or she can be interested. This 
is quite logical and frequently proves beneficial in pri- 
vate practice as well as in an institution. 
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OBTURATOR HERNIA* 
Leieu F. Watson, M.D. 
CHICAGO 


The first case of obturator hernia was observed 
by Arnaud de Ronsil, in 1724, and reported to 
the Royal Academy of Science in Paris. In 
1768, G. Arnaud, the son of Arnaud de Ronsil, 
reported a case of strangulated obturator hernia 
in which he succeeded in reducing the intestine 
by taxis, only a small lump remaining irreduc- 
ible. An incision was made over the tumor and 
a piece of strangulated omentum was found, 
which was cut away along with a portion of the 
sac, and the remaining part was pushed back 
into the obturator canal. The patient recovered. 
This was the first case successfully operated on. 

In preantiseptic days, the obturator route was 
used on account of the many dangers and 
high mortality surrounding intraabdominal oper- 
In 1822, Martini recommended laparot- 
omy for strangulated obturator hernia, but it 


ations. 


was first used by Hilton, in 1847, who was fol- 
lowed by Coulson in 1861 and by Godlee in 1863. 
Their patients died and the operation fell into 
temporary disrepute. 

Because of the usual absence of a tumor, ob- 
turator hernia has always been misleading and, 
until recent vears, diagnosis was practically never 
made except in case of strangulation, or at 
autopsy. A majority of the cases of strangulated 
hernia have been diagnosed during the course of 
operation for intestinal obstruction. 

The contents of the sac almost always consists 
only of small intestines and sometimes omentum. 
bladder or pelvic viscera. A partial strangula- 
tion, or Richter’s hernia, is common (Englisch, 
Albertin). 

In 250 cases studied by Corner, 7 per cent were 
bilateral; 33 per cent occurred on the left side, 
and 60 per cent on the right. In 70 per cent 
incomplete strangulation, or Richter’s hernia, was 
present. 

As a rule, the men in whom obturator hernia 
occurs are younger than the women, though it 
is very rare in either sex under 50 years of age. 

When there is no tumor present, small re- 
ducible obturator hernias are seldom diagnosed 
unless they are accompanied by gastrointestinal 


*Read at 7Ilst Annual Mesting of the Illinois State Medical 
Society at Springfield, May 18, 1921 
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symptoms, or pain along the course of the « 
turator nerve. The point of exit is deeply plac: 
and the hernia usually descends between the o’)- 
turator externus and pectineus muscles and | 
beneath the adductor longus and pectineus. T'! 
hernia must be large to be palpable and sho 
always be felt for on the inner side of the thi 
poorly defined tender 
to 


suggests, vaguely, t 


There may be a slight 


swelling, located below and _ internal 


femoral opening, which 
hernia. Sometimes { 


signs of a_ reducible 


patient can feel the hernia slip out and is easi| 


able to reduce it himself, as in the case reporte| 


by MeMahon. While instances are on record of 
large reducible hernias, their occurrence is \: 
rare and only a few are found in the literature, 
such as those of Garengeot, Santiago, Velpeau 
and Berard, aiid Mason. 

Strangulation in obturator hernia is very fre- 
quent because of the unyielding nature of the 
internal opening of the obturator canal; the bon) 
wall above and the sharp edge of the firm 
elastic internal obturator membrane below. The 
point of constriction is almost always at the neck 
of the sac, where it is pinched by the internal 
obturator membrane. 

Pain along the course of the obturator ne: 
is the most important symptom and is pres 
Attention \ 
first called to it by Howship, in 1840, and ag: 
by Romberg, in 1845, and it is known as 


in over 50 per cent of all cases. 


Howship-Romberg sign. The pain may be a ¢ 
ache, extending down the inner side of the thig 
to the knee, occasionally as far as the middle 
third of the leg and rarely to the great joe. 
This symptom is most frequently noticed 
strangulated hernia and the pain is more se‘ 
than when the hernia is reducible. In a few 
stances, pain has radiated to the hip joint. 

limb is usually kept in a semi-flexed position aud 
movement is painful. 

In many instances obturator hernia is dis: 
ered during an operation for intestinal stran 
lation; in others, the symptoms are believed ‘0 
be due to a femoral, inguinal or umbilical hernia, 
which is operated on, while the strangulated o!- 
turator hernia is overlooked and not discove: 
until a second operation for the unrelieved symp- 
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toms, Or at autopsy. (Auerbach, Jaboulay and 
Patel, Martini, Paci, Wilkie.) 

Obturator hernias are not infrequently bi- 
lateral, or, combined with hernias in this region, 
especially femoral. 

There are two routes for operating on ob- 
turator hernia—the abnominal and obturator— 
and in certain instances it is necessary to use 
both. The abdominal route is the operation of 
choice, because it permits resecting the intestine 
in case gangrene is present, without the necessity 
of making a second incision, which would be 
required if the obturator route were used. There 
are other advantages of the abdominal approach. 
In enables the operator to confirm the diagnosis 


promptly ; it permits an easier reduction of a 


ponstrangulated hernia: it allows a safer hand- 
ling of gangrenous intestine; there is less danger 
of accidental hemorrhage from the obturator ar- 
tery and the operation can be carried out more 
rapidly than by the obturator route. 

Oveasionally, when the obturator operation is 
undertaken, it is also necessary to open the 
abdomen from above, either to treat strangulated 
intestine, control hemorrhage, or to close the 
internal openings. Corner and Huggins have 
reported a case where the internal opening could 
not be closed through the obturator incision, and 
it was necessary to perform a laparotomy and 
invert the sac by pushing it up from the out- 
side. Jaboulay and Patel reported two cases in 
which the obturator operation was done and in 
both of these the intestine was so tightly con- 
stricted that it was necessary to open the ab- 
domen from above to relieve the strangulation. 
Albertin encountered a Richter’s hernia which 
vould not be reduced through the obturator in- 
cision, so he prolonged the thigh incision upward 
and opened the abdomen above Poupart’s liga- 
ment. 

The inguinal operation has recently been used 
with success by Milligan and Kinscherf; the lat- 
ter concludes that this method of approach is 
especially adapted to a nonstrangulated hernia, 
but he does not recommend it for the strangu- 
lated variety because it does not provide enough 
room to deal expeditiously with a gangrenous 
intestine. 
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THE TREATMENT OF CERVICITIS AND 
ENDOCERVICITIS WITH BISMUTH 
PASTE INJECTIONS.* 


A. R. HoLienper, M.D." 


CHICAGO 


Gynecologists are agreed that cervicitis and 
endocervicitis are the most obstinate conditions 
they are called upon to treat. This is because 


few of the newer methods of treatment have 
been thoroughly tried. Tampons and the curette 
are still emploved, but the poor results obtained 
with these are too well known to every physician. 
The medicated tampon method has always been 
a temporizing procedure, while curettage has lent 
itself only as a means of tiding over the situa- 
tion. While other procedures have been sug- 
gested from time to time, none has been so ac- 
ceptable as to warrant its wide usage. The re- 
sult is that a need has existed for an effective 
treatment. Six years ago, while associated with 
Dr. Emil G. Beck of Chicago, I was greatly im- 
pressed with his method of intrauterine injec- 
tions of bismuth paste for these conditions. Since 
then I have persistently used these injections in a 
large series of cases. The results have been so 
favorable that I desire to bring the method to 
the attention of the medical profession. 

that 


tion which involves the uterus is similar, path- 


It is well established chronic suppura- 
ologically, to suppurations which occur elsewhere 
in the body. When the process limits itself to 
the cervix, as it generally does, the result is a 
catarrhal condition, described by most authors 
as chronic cervical catarrh. The discharge is the 
most distressing symptom of the disease, because 
it is invariably subacute or chronic and unyield- 
ing to ordinary measures of treatment. It is 
highly irritating and destructive to the tissues 
and its constant flow from the uterus, over the 
same surfaces of the cervix, produces ulcerations 
and erosions, which tend to aggravate the original 
trouble. 

Before attempting the treatment a bacteriolog- 
ical examination of the discharge is necessary. 
The exclusion of cancer, syphilis, tuberculosis and 
other chronic ailments should be made because in 


*Read at the 7lst annual meeting of the Illinois State Medi 
cal Society, at Springfield, May 18, 1921 
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some of these diseases, ulcerations of the vagina 
and cervix are not uncommon. If the erosions 
are purely local, they should be treated by cau- 
terization. A cotton anplicator immersed in a 


40 per cent. silver nitrate solution is brought in 





contact with the eroded surfaces, destroying the 
local inflammatory processes and tending to 
stimulate the surrounding tissues to heal over. 
In doing this care must be taken that none of 
the excess solution trickles down into the posterior 
It 1s 
a good plan to protect the culdesac by placing a 


culdesae producing membranous abrasions. 


pledget of cotton in it. 


Now the field must be properly cleansed for 
the bismuth paste injection. A silver solution 
soaked applicator is rotated in the cervical open- 
ing, coagulating the mucous plug which is thus 
rendered easy for removal by a dry cotton ap- 
plicator. The bismuth paste is introduced into 
the uterus, gently and slowly, by means of an 
asbestos-packed, urethral-tipped, glass syringe.* 
The paste employed for this work must be cold 
and of a salve consistency. The quantity injected 
should not exceed one drachm; usually one-half 
drachm is sufficient to fill out the cavity of the 
uterus. 


cases is gauged by the symptoms, the slight back 


The quantity required in individual 


pressure and the mild pain produced by over-dis- 
tension of the uterus. The patient will usually 
complain of a cramp. Forced injections are not 
to be tried under any circumstances. As soon 
as the nozzle of the syringe is removed from the 
cervical opening, the paste, which has been un- 
der some pressure, will extrude into the vagina. 
Some of the paste should then be injected around 
the cervix and an ordinary wool tampon placed 
against it. The tampon should be removed in 
about twelve hours and the patient instructed 
to take a hot saline douche. The treatments de- 
pend upon the individual case. In the more 
subacute cases, alternate days are chosen, while 
in the older affections, those of a chronic tend- 
ency, one or two injections weekly suffice. 

As a rule the creamy pus discharge which is 
present will change into a clear mucus in a very 
short time. 
mucopurulent, it will persist a little longer, but 


In those in whom the discharge is 


*Bismuth paste consists of Bismuth subnitrate 10 parts, 
vaselin 90 parts. 
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a gradual improvement will be noticed in prag. 
tically all patients. 

Occasionally the injection method is unsyit. 
able. For this class, I employ bismuth paste 
gauze (uterine gauze saturated with the paste). 
After properly cleansing the parts, the gavz 
is packed loosely into the cervix where it is lef; 
for about twelve hours. For the vaginal type 
of leucqrrhea, the same plan seems to clear w 
the discharge. Instead of packing the eaure 
into the cervix, it is packed rather compactly 
into the vagina. The patient is told to remove 
the packing in about twelve hours and follow 
by a warm douche in order to wash away the 
particles of paste which cling to the mucous 
membrane. 

Therapeutic Action of the Paste—The theor 
of the action of the paste is no different in sup. 
purating disease of the cervix than in empyema 
or in hip-joint disease. And in this connection, 
and because nothing new along these lines has 
recently been advanced. I desire to quote Dr. 
Jos. C. Beck, who a few years ago suggested: 
“Fither the metallic bismuth or the nitrate com- 
ing in contact with the diseased tissues produces 
a local leucocytosis and changes in the connee- 
tive tissue cells, both of which destroy the vege- 
table organisms. When the bacteria are de- 
stroyed, the disease process undergoes resolution, 
provided no foreign body, sequestrum, or necrosis 
be present.” 

Results in Over Six Hundred Cases.—In r- 
viewing our records to determine the percentax 
of cures and the average time required for the 
same, I found no variations from the earlier re- 
ports published. _ About eighty per cent. of the 
series was permanently cured. The remainder 
failed to take the full course of treatment or 
else the condition did not respond because of 
coexisting diseases of the adnexa or of the uterus 
itself. 
an average of eight injections, while in man) 
instances, from one to three injections ren- 
dered the discharge normally sterile. Now and 
then a case will appear with a return of the old 
symptoms. In such instances the resumption of 
the treatment for a short time soon arrests the 


suppuration. 
Advantages of the Method.—No method here- 


r 
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wfore suggested has the many advantages of this 
ne. Most important of all, it is non-operative. 
(urettage has become entirely unnecessary and 
it has fallen into disuse among many of the 
prominent gynecologists. The injections are 
painless and may be carried out in the office as 
sily as the old fashioned tampon treatments. 
The technic is simple and may be mastered in a 
hort time. It does away with the need of hos- 


pitalizing the patient, the dread of anesthesia, 


aud the dangers and poor results incident to 
curettage. It may be considered a specific for 
ervical and vaginal leucorrhea. 

Limitations and Contraindicalions. Among 
the contraindications, pregnancy is of course the 
hief one. The reasons should be obvious. Tubal 
wmplications, the presence of a severe and deep 
endometritis, tumors, prolapse and other mal- 
nositions, or where the discharge is due to unac- 
countable causes, are distinct reasons why not to 
inject bismuth paste into the uterus. To de- 
termine facts along these lines, an accurate gyn- 
eological history and examination are of the 
utmost importance. 

The selection of the case, then, is necessary to 
ascertain the appropriateness of the treatment. 
For one must not lose sight of the fact that in- 
jections into the uterus are not without danger. 
‘urthermore, the physician must be thoroughly 
equipped to carry out the technic accurately. 
Experience will teach with what degree of gentle- 
ness to inject the paste; intuition will tell how 
much. The promiscuous and indiscriminate em- 
ployment of the method is likely to do much 
arm. If the paste is forced into the uterus 
without regard for the proper amount, it would 
te the means of pushing ahead infective material, 
if such is present, lighting up a peritonitis or 
cluding the Fallopian tubes. The fact that 
these dangers are possible does not detract from 
the value of the treatment, since no remedy of 
ny kind and for whatever cause is absolutely 
safe. In the hands of the novice, therefore, much 
am and condemnation may be anticipated. In 
the hands of the trained, however, the results in 
the majority of cases will be as favorable as those 
Teported, 

11131 Michigan Avenue. 


E. B. MONTGOMERY 


INDICATIONS FOR THE SURGICAL 
TREATMENT OF FIBROID TUMORS 
OF THE UTERUS, 


E. B. Montcomery, M. D., F. A. C. S. 
QUINCY, ILL. 


That the indications of surgery are today still 
a matter of debate and involve great differences 
of opinion is quite obvious to those who have fol- 
lowed the literature of the subject or have lis- 
tened to the discussions upon it in our National 
medical meetings, varying from the dictum of 
the surgeon who would operate on every operable 
fibroid, to that of the man who considers that it 
no longer belongs to the surgeon but to the radi- 
ologist or internist. First, the exceedingly great 
prevalence of the uterine fibroid must be ad- 
mitted. The necropsy statistics of the Massachu- 
setts General and Johns Hopkins hospitals show 
that 28 per cent of all women over 35 years old 
have them. This is evidence that the mere diag- 
nosis of a fibroid is not sufficient warrant for 
surgical interference. All of us have patients 
who have had fibroids for years giving absolutely 
no symptoms and causing not even the slightest 
discomfort ; and I take it that all agree that such 
patients require no treatment either medical or 
surgical. The women who present themselves for 
treatment are those with fibroids which are caus- 
ing symptoms varying in severity and duration 
and these require treatment either surgical or 
medical. The most frequent symptom requiring 
us to intervene is hemorrhage. Up to within a 
few years, this, if frequent, or in amount suffi- 
cient to render the patient anemic was considered 
sufficient indication for surgical intervention. 
With the advent of radium and its proper use in 
treatment of uterine hemorrhage, the necessity 
for operation on this score has grown incteas- 
ingly less. Howard Kelly has operated about 
2,000 times for uterine fibroids, but as a result 
of the use of radium in 210 cases considers it as 
the method of choice in the cases presenting hem- 
orrhage as the salient symptom. From his expe- 
rience in these cases he has found that it con- 
trols hemorrhage, causes a shrinkage of the 
tumors, and in many cases their entire disappear- 
ance and without mortality even in cases present- 
ing serious systemic complications such as tuber- 
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culosis, nephritis, heart disease, profound anemia 

and diabetes. During the period in which these 

cases were treated with radium he operated on 

45 patients, all of them presenting some compli- 

cation not amenable to radium treatment. These 

were: 

Ovarian cyst 

Appendicitis 

Pelvis choked by big tumors; intra-uterine radiation impos- 
sible 

Severe pain 

Adhesions 

Gall stones 

Pelvic inflammation 

Right inguinal hernia 

Cesarean sections 


The claim is also made by Dr. Kelly that if 
the radium is for any reason found insufficient 
for treatment, operation may be done at any time 
without the result being in any way interfered 
with by the use of the first method. 

This position is denied by many operators who 
contend that if operation later becomes neces- 
sary, the use of radium has proved injurious, 
particularly if any malignancy be present. 

The malignancy of fibroid tumors would seem, 
Dr. Edward 
J. Ill, who has had a very large operative expe- 


however, to be present but rarely. 


rience (529 cases) in fibroids, has never seen a 
malignant degeneration of a fibroid, although a 
combination of fibroids and cancer is rather fre- 
quent; not to be wondered at when we consider 
that one woman in every five has fibroids and 
that carcinoma of the body of the uterus in 
women above 50 is not infrequent. 

The most pressing indication for operation 
found by Dr. Ill and one that corresponds to my 
own experience is in those showing symptoms of 
sepsis. This may originate in the tumor or when 
there is acute adnexal disease associated with pus, 
and those following abortion. There can be no 
question of positive indication for surgical in- 
terference in cases of this class, nor in those in 
which from the location and presence of the 
growth the patient suffers so much pain as to 
make life burdensome. 

To sum up: surgical treatment is the treat- 
ment of choice in cases suffering from sepsis and 
extreme pain. In robust women under 50 where 
the tumor is growing and hemorrhage is con- 
siderable and in the hands of expert operators 
whose mortality is low it has the advantage of 
being more rapid, giving a less protracted con- 
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valescence and the additional important advan. 
tage of making it possible to deal with any com. 
plicating conditions that may be found at the 
time the abdomen is opened. In such cases t} 

mortality today of sub-total hysterectomy should 


be not over 2 per cent, not greater perhaps than 
might have occurred in such cases if radium had 
been used and complicating conditions over. 
looked. 


One case occurred in my own practice in which 
6 months after I did a sub-total hysterectomy 
and the patient had made a perfect recover , 
carcinoma developed in the cervical stump. This 
case has not been reported by me, but evidently 
many other surgeons are less remiss in such case 
reports than myself for Dr. John A. Polak oj 
Brooklyn, in Jour. A. M. A. for Aug. 28, 1920, 
has been able to collect in America 
cases, 


256 such 
Actual sections of uteri removed in 900 
cases by Noble and others has shown that car- 
cinoma of the cervix actually coexists in more 
than 2 per cent. of all fibroids of the uterus. 
Mayo Clinic report on 3,297 fibroid operations 
show between 1 and 2 per cent. malignancy. This 
has been used as an argument for routine total 
hysterectomy, thus hoping to avoid carcinoma 
completely developed. While this may argue for 
the total as against the sub-total hysterectomy 


carcinoma as well as in fibroids by the proper use 
of radium and its absolute freedom from mor- 
tality rate from its proper use, favors it decidedly 
when we consider the 2 per cent mortality from 
surgery in the best hands and the frequent re- 
currence of the carcinoma. 

In conclusion then the unquestionable indica- 
tions for surgery in uterine fibroids are: 

Ist. Those cases in which complicating con- 


ditions such as appendicitis, ete., require sur- 
gical interference. 
2nd. 


Septic fibroids or sepsis extending to 
adnexa. 

3rd. 
sponding to radium. 

4th. Cases which on account of blocking the 
pelvis completely cause pain or other severe pres- 
sure symptoms. 

This course, I feel confident, will show better 
results and less mortality than would the one 0! 
operating upon every fibroid causing any ncon- 


Cases with hemorrhage not prompt!) 
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nience, although the experience with the use 
radium and the x-ray is yet too limited and 


, short a time has elapsed since the introduc- 
on of this method to warrant positive conclu- 
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DISCUSSION 

Dr. F. W. Nickel, Eureka: 
about the absolute freedom from mortality rate from 
the use of radium in uterine fibroids. I want to pro- 
test against that statement. I think there are cases 
in which radium has been the cause of death. One 
case in my own practice in which radium was used, 
died at the end of 72 hours from symptoms simulating 


Dr. Montgomery spoke 


shock. In talking to several men about this experience 
they told me of similar experiences in a few instances 
the patients dying from three to five days after the 
treatment. 

Dr. J. H. Bacon, Peoria: 
mass and suddenly shut off its blood supply with ra- 
dium and disintegration, you have absorption into the 
general system. There is also another point that might 

raised, the effect upon the uterus from the use of 
radium in large doses to produce absorption. What 
effect should treatment described by author have upon 
he ovaries and upon menstruation? 


Where you have a large 


Dr. E. B. Montgomery, Quincy (closing): With 
reference to radium I have personally had no experi- 
ence at all in its use in fibroids, but from statistics as 
given by Clark and Kelly and others, there are no 
untoward cases reported after the proper use of 
radium. I do not think its use is advocated in very 
large fibroids. 

As to the effect on menstruation, I think we may 
expect in hemorrhagic cases in which radium is used 
that the menopause will be brought about. That has 
been the rule in the cases treated by radium. 


B. MONTGOMERY 327 


GERMANY OFFICIALLY STANDARDIZES 
THE WASSERMANN REACTION 

The Ministry of State for Internal affairs in Ger- 
many passed an enactment at its Conference of 
July 11, 1919. This decision was in regard to state 
control of the Wassermann reaction. Among the 
recommendations adopted were the following: 

1. The Wassermann reaction shall be performed 
only in those laboratories in which the supervising 
physicians have had sufficient preliminary instruc- 
tion. These physicians should be skilled not only 
in the science of the reaction but in selecting com- 
petent personnel. 

2. For the execution of the Wassermann reac- 
tion, a minimum obligatory fee shall be established 
all over the kingdom; for the extracts and ambo- 
ceptors used in the reaction, a maximum tariff. 

In the matter of the exact cost of the Wasser- 
mann reaction, some unpleasant tricks have been 
gradually introduced. A great many establishments 
not directed by specialists ask such low prices for 
examination that they could not possibly give com- 
petent and careful examinations. This attitude is 
unfavorable to obtaining the most certain results 
and detracts from better establishments. It is for 
this reason that the Ministry has recommended the 
adoption of a minimum fee for carrying out the 
reaction. On the other hand, the fixing of a high 
tariff on amboceptors and extracts aims to combat 
the very high prices that certain houses charge. 

‘3. The vessels in which the material for exam- 
ination is transported should be always obtainable 
in all the drug stores. 

The bill also specifies that the extracts and am- 
boceptors used must be made according to pre- 
scribed directions and exclusively by those having 
license from government officials. 

Dr. Max von Niessen, of Dresden, in the May, 
1921, issue of the Urologic and Cutaneous Review, 
opposes the decision on the part of the Ministry. 
He thinks that the endeavor to place the official 
stamp on the Wassermann reaction is a great mis- 
take. The reaction, according to him, is not only 
sometimes unreliable, but 
State control cannot 
sometimes occur. 

He says further that in the interest of syphilis 
investigation as well as of social hygiene, the Was- 
sermann reaction should be more scientifically in- 
vestigated by independent institutes 
officially accepted. 


positively 
eliminate the 


dangerous. 
which 


errors 


before it is 





CHARITY HOSPITAL OPEN TO PAY 
PATIENTS 

Bird S. Coler, Commissioner of Public Welfare 
of New York City, announces that he has decided 
to open the city hospitals to confinement cases as 
a means of relief to families with an income rang- 
ing between $2,500 and $5,000 a year. Under the 
new plan the charge at the city hospitals will be 
$2.50 per day. 
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Editorial 

WHAT AILS THE MEDICAL 
SION? 

Already the profession is literally hamstrung, 

knocked off its pedestal and fed by statute and 


igi 10T- 


PROFES- 


by limitations to the dogs of fanaticism, 
ance and politics running amuck. 

Science is put to bed with the voodoos and 
charlatans and prostituted to the worst ends that 
can be devised by a machine-ridden system of 
conscienceless destroyers of the American Consti- 
tution. 

Legislation calculated to place the administra- 
tion of a doctor’s arts of healing in the hands 
of policemen and the sequential courts; to feder- 
alize the doctor, both as an individual and as a 
fractional part of his profession, to wind him 
around with red tape until he might be a milk- 
man in so far as his medical chance is concerned, 
is either placed on the statutes of the land or is 
being hoisted there with fiendish accuracy. 

Exactly why the country’s physicians should be 
made the national “goat” rather than the coun- 
try’s lawyers or civil engineers or architects, 


would be difficult to explain if it were not t! 
when you touch the efficiency of the medical pro- 
fession of any land, you have put your finger 
right on the heart valves of the nation’s welfare. 
Bolshevism was about to win the war for Ger- 
many a few years ago. Bolshevism will make 
kultur victor yet, unless the ballot keeps its hands 
off the doctors. 

Germany socialized her doctors. Germany wa: 
very proud of herself. Germany fed her citizen: 
this chimera of beneficence, and Germany set 
back on her haunches and waited. And, Ger- 
many hasn’t had very long to wait. The poorest, 
most inefficient, most disgusted, most lethars 
most imposed upon set of medical men in 
world, and who as a are giving 
exactly that sort of attention to her people, are to 
be found in Germany today. The effect is 
everywhere. 

Medicine, taking stock of itself, 
palled at the prospect. 

Since efficient proficiency of the healing arts 
tends to an ultimate undoing of those arts, 
physicians and citizenry alike stand face to face 
with a crisis. 

The danger is not one threatening the next 


consequence 


stands 
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century, or even the next generation. Right now 
the peril sits securely on the hearthstone of every 
home, and the welfare of the nation, ay, even of 
the world, demands that some multiple-voiced 
Paul Revere shall ride to every hamlet in the 
land and sound the warning. For patriotism, 
economics, and civilization, to say nothing at all 
of a certain degree of morality, hinges upon the 
individual health of the humanity that dwells 
here on earth, 

To be sure, medicine has dealt itself the death 
blow. Not as a suicide, but as a martyr to the 
welfare of the world, the profession contemplates 
its opened veins. And viewing, ponders, “What 
next?” For only too well surgeons, physicians, 
hygienists know that a citizenry and its doctors 
are like a spoiled child and its parents. On occa- 
sions and temporarily, boys and girls can run 
wild and get along excellently without bothering 
about home and its seemingly exorbitant restric- 
tions and demands. Experience proves the dif- 
ferences between the mirage and the reality—too 
late youth realizes its folly. 

The trend of the times is away from the doctor. 
The physician has administered himself into a 
back seat, but down in the front ranks from 
which the doctors have withdrawn gladly, what 
demons are seating themselves ? 


Anarchy, sovietism, lay manipulation of the 
sick and an elevation of ignorance to the seats 


of the mighty! God forbid that such a substitu- 
tion shall maintain to the destruction of the 
health of nations and of civilization tself. 

Generica!ly speaking, the factors contributing 
to the peril of those sciences that have reduced 
illness to a comparative minimum and instilled 
into the minds of the people a maximum sense of 
false security are: 

(a) Lessening of morbidity due to hygienic 
edueation and practice. 

(b) Diminution of disease due to specific 
treatments for its specific manifestations. 

(c) Overcrowding of medical profession with 
its consequent debauching through economic pres- 
sure of the poorly qualified or ethically un- 
equipped membership. 

(d) State pre-emption of professional privilege 
and other economic factors affecting necessary 
revenue. 

(e) Increasing disposition to paternalism: 

1. Federal interference. 
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2. State interference. 
3. County or township interference. 
4. Municipal interference. 
(f) Increasing tendency to bureaucracy: 
1. Installation of Portfolio of Medical 
Supervision. 
2. Standardization of profession. 
3. Destruction of individualism. 
(g) Over-specialization of profession: 
1. Increased cost of medical service. 
2. Abolition of “family doctor.” 
(h) Centralization at political headquarters 
of medical control: 
1. Washington, D. C. 
2. Various state capitols. 
3. County seats, etc. 
(i) Medical legislation fiat 
medicine: 


in practice of 


Harrison law. 
Volstead act. 
3. Smith-Towner bill. 
. Shepard Maternity bill. 
5. Venereal disease control legislation. 
(j) Unqualified 
practice: 


admissions to license to 
. Christian Science. 
. Chiropractics, osteopaths, ete. 
. Over-trained nurses: 
Witness desire during war and 
since of Red Cross to take over 
“minor surgery,” recommended by 
red-tape business organizations. 

(k) Attempted financial segregation: 

1. Tendency of moneyed foundations to 
despotism in professional man- 
dates. 

2. Tendency to make use of free clinics 
and sociological measures as a 
playground for wealthy faddists at 
expense of poor and diseased citi- 
zenry. 

(1) False premonitions as to self-preservation, 
i. e., primitive desire to get without giving— 
“Something for nothing.” 

Analyzing these corrosives of the armor plate 
of the nation—the public health—it is easily dis- 
coverable that out of the entire dozen only the 
first two may be classified as the direct result 
of medical progress. The remaining ten—the 
genuinely “bad eggs” of the setting—have been 
hatched from the apathy of the physician to the 
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commercial possibilities of his skill and the dis- 
honesty of politicians both out of the profession 
and in it. Of these last it must be confessed that 
their judgment never fails when it comes to 
diagnosing the whereabouts of Judas-pence! 
Esau sold his birthright for a mess of pottage, 
so the Scripture teaches. Also that the Man of 
Galilee was betrayed for thirty talents of silver. 
Historians of the future are going to be put in 
the position of having to narrate how the health 
of nations was sold out to masquerading bolshe- 
vists for the vain-glory of a few subsidized men 
and women through the media of corporate 
foundations backing secretly bureaucracy, pater 
nalism and an erratic, impossible super-state 
unless the doctors wake up themselves, wake up 
the people and demand their rights to practice 


medicine. 





SPECIAL PARKING PRIVILEGES FOR 
PHYSICIANS SOUGHT 

The Chicago Motor Club is to urge parking 
privileges for physicians. At a meeting held in 
Chicago September 13, the Chicago Motor Club 
assumed the initiative in a movement to secure 
longer parking privileges for physicians. A 
proposition will shortly be presented to the coun- 
cils of the Chicago Medical and the Illinois State 
Medical Societies for approval. At present the 
parking rules allows only half an hour parking 
privileges; this time is too short. 

The motor club’s investigation shows that In- 
dianapolis, Ind., Easton, Pa., Fresno, Cal., Den- 
ver, Colo., Tulsa, Okla., Cleveland, O., Billings, 
Mont., Salt Lake City, Utah, Kenosha, Wis., and 
the counties of Muskegon, Mich., Knox, Tenn., 
and Scott, Iowa., all have such an arrangement 
in effect at the present time. 





MEDICAL EXAMINATION 
CHICAGO 

October 19-22, 1921 
The Department of Registration and Educa- 
tion will hold an examination for Physicians and 
Other Practitioners in Chicago, October 19-22, 
1921. The written work will be held at the 
County Building, commencing October 19. The 
practical test will be held at the Cook County 

Hospital commencing October 21. 
Completed application and filing fee must be 


on file in this office not later than October 5. 
All communications should be addressed to 
H. H. Miller, Director. 
Your attention is called to the requirement 
garding the photograph which must be presen 
the first day of the written examination. 


W. H. H. Miter, 


Director 





THE RIGHT OF THE PHYSICIAN 
TREAT HIS PATIENT WITHOT! 
IGNORANT LAY INTERFERENCE 
On this question the medical profession 1 
stand united. On this issue depends the fut 


A 


of medical practice. When laymen acquire | 


power to direct, vise and cireumscribe the r 
ment of physicians in their medication of 
sick, the doctor’s usefulness ends and the soo 
he realizes it the better for him. 


Lay regulation of medical practice is well ¢ 


emplified in the Harrison law, the Volstead 
the proposed Sheppard-Towner Maternity 
and many other measures that have been 


tempted to be enacted into law in most of | 


states and in the national government. T 
are beautiful examples of lay attempt to regu 
medicine. A proper protest against lay dictat 
in medicine was recently passed by the t! 
peutic society, assembled in convention at W 
ington, D. C., and was sent to President Har 
and Congress, The protest was against furt 
legislative interference with medical treatm: 
that attempts by paid propagandists with no 1 
ical training, to dictate to legitimate practit 
ers what agency they shall or shall not en 
for the relief of their patients, was absurd 
presumptuous and prejudicial to public inter 
The aim of these propagandists is to replace « 
petent medical responsibility with the in 
petent irresponsibility of laymen. This is 
insulting invasion of the professional preroga 
and a gross injustice to the sick who are enti! 
to receive whatever drug in the judgment 
their doctor may aid them to get well. 

We insist that the best interest of the p 
demands that the medical profession be permit 
to continue without sacrifice of domestic priv: 
personal free choice, self-respect or self-reliat 
without transferring control from medical s 
tists to political opportunities without ove 
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‘ing the sick citizen with expense; without 
mping the state with a deficit each year of one 
ndred million dollars as Compulsory Health 
surance will do. Without subordinating the 
neies of healing to political domination under 
pulsory health insurance, state medicine or 
ional socialization of medicine; and without 
bing them into subjection or innocuousness 
h a coercive medical practice act which in- 
s an administrative department with punitive 
‘icial power of suspension and revocation of 
nse without corresponding judicial responsi- 
ty to any appellate court. 

Ve should be better organized so that we may 
ea true concensus of medical thought on those 
jects which concern our profession particu- 
y, and which react adversely on the people 
erally. 





RESIDENT HARDING AND HIS DE- 
PARTMENT OF PUBLIC WELFARE 
he Fess-Kenyon Bill, providing a department 
Public Welfare is regarded as an administra- 
‘measure. It is still before the committee to 
ich it was referred. 

President Harding will insist upon the crea- 


ion of a department of public welfare and will 


exert all the power of his office to this end. His 


at 


G 


t 


titude in this respect indicates a most bitter 
ntest in Congress. 
It is stated that the President soon will address 
etter to some member of Congress in which 
will urge the bill’s passage. During the 1920 
ipaign Mr. Harding was approached by many 
lanthropically inclined people, each demand- 
» some specific Government reform. He con- 
ed the idea of satisfying them by pledging 
self to the creation of a Department of Public 


‘Hare and the addition of a member to the 


inet to devote himself exclusively to social 
terment. 
SUPPORTED BY WOMEN 
‘he announcement of his intention to create 
new department did bring much support 
1 social workers and it pleased another large 
p of voters—the women—in that it led to 
suggestion that a woman would be named 
etary of public welfare. 
‘There is no record that Mr. Harding himself 


ever promised that a woman would be so ap- 
pointed, but women connected with the Repub- 
lican campaign headquarters made this assertion 
and it was noted by Mr. Harding. 

The women’s organization has taken it for 
granted that a woman would be appointed to 
the new Cabinet place and they have strongly 
supported the Fess-Kenyon Bill accordingly. 

FEW HEARINGS HELD 

Only a few days of hearings have been held by 
the Senate Committee on Education on the Wel- 
fare Department Bill, but these have been suffi- 


cient to indicate that the measure is in for a peck 


of trouble. It was as a result of the great op- 
position developed that the word came from the 
White House that the President referred to the 
proposition as one to which the Administration 
was irrevocably committed, and which he must 
support to the limit. 

Strange as it might seem, the proposal seems 
to be opposed by virtually every one of the social 
reform groups whose insistence that the legisla- 
tive enactments led to the promise of a Depart- 
ment of Social Welfare. In the forefront of the 
opposition are the organizations of school men 
who have favored the creation of a Department 
of Education. The plan for such a separate 
department is before Congress in the so-called 
Smith-Towner Bill. The educators assert the 
establishment of a Bureau of Education under 
a secretary of welfare would be in no sense an 
improvement over the existing bureau, under the 
secretary of the interior. They demand a mem- 
ber of the Cabinet strictly their own and they 
will be content with nothing less. 


LEGION AGAINST MEASURE 


Bitter opponents of the department of public 
welfare were the organizations of returned 
soldiers, their objections closely parallel those of 
the educators. Before the Fess-Kenyon Bill was 
introduced, the American Legion had prepared 
and introduced the Sweet Bill creating a veterans’ 
bill and providing for consolidation of all gov- 
ernment activities regarding soldiers in a new 
bureau of the treasury department with an as- 
sistant secretary at its head. The Sweet Bill 
became a law on August 9th. This latter feature 
may withdraw the opposition of the Legion who 
probably will not care to become further involved 
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in the row which has arisen in the department 
of public welfare proposal. 


POLITICAL OPPOSITION 


Not so much in the open, but equally potent 
are the elements of political opposition to the 
Kenyon-Fess Bill. 

First of these is the opposition to the naming 
of a woman member of the Cabinet. The leaders 
of the Republican old guard have bitterly re- 
sented this suggestion of female intrusion in the 
higher political fie'd from the beginning. There 
is a considerable element in Congress which will 
vote against the bill as it now appears, unless 
President Harding publicly disclaims any in- 
tention to appoint a woman to the secretaryship. 

Another element of opposition has been created 
by the suggestion that the President’s personal 
physician, Dr. Charles Sawyer, is slated for the 
position of secretary of public welfare. This sug- 
gestion has grown out of the fact that Dr. Sawver 
tco*s a hand in preparation of the Kenyon-Fess 
bill and has been the chief spokesman of the 
President in its advocacy. 





THE CHICAGO MEDICAL SOCIETY AS 
VIEWED BY THE RETIRING 
PRESIDENT 
Lupviag HEKTOEN, M. D. 


PRESIDENT’S ADDRESS AT ANNUAL MEETING, 
JUNE 15, 1921 

Called from the ranks, I entered on the office 
of president-elect with fear and trembling. As 
chairman of the council I foresaw myself hope- 
lessly ensnarled in parliamentary tangles, and 
wholly unfamiliar as 1 was with the traditional 
methods of procedure, I feel that my lucky 
escape from public disgrace is due to the kindness 
and forbearance of the councilors and the quiet 
but firm suggestions from the secretary. As I 
watched the council conduct the affairs of the 
society through its various committees, the ques- 
tion often came into my mind whether perhaps 
greater efficiency would not result if the council 
were permitted to place itself under the guidance 
of chairmen of its own selection. Sooner or later 
there may appear again a president-elect as un- 
fitted from lack of experience as I was for the 
work in hand, and the results may be worse. 

I am deeply impressed with the opportunity 
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the president has to further the interests of t!.¢ 
society. I regret that in my case the scope of 
his opportunity was not grasped fu'ly until my 
term drew near its end. I regret especially the 
neglect to push with greater vigor and persi-t- 
ence the efforts to increase the membership. At 
present this includes about 70 per cent. of the 
physicians in Cook County. Surely at least two- 
thirds of the outsiders are eligible and shoud 
become members for their own good as well as 
that of the organization. In most branches litt!e 
or nothing seems to be done by the officers + 
secure new members: one of the pressing tasks, 
requiring a definite system and persistence, of 
each branch organization should be to bring into 
the fold a!l the physicians in good standing in 
its district. 


TILE WEDNESDAY EVENING MEETINGS 


In common with my immediate predecessor, 
Dr. Fowler, I must confess to being agreea!)ly 
surprised indeed by the variety and value of the 
Wednesday evening meetings, which merit a 
much larger attendance than usually is the case. 
I have in mind now especially the meetings at 
which strictly “home talent” fills the program. 
] have observed that the merits of a paper or «is- 
cussion do not bear any constant relation to its 
length, and also that the relativity of values is 
not well understood by all that read papers or 
take part in the discussions. The acquirement 
of adequate termina! facilities should be encour- 
aged, and had I the power I would limit the 
ordinary medical paper to 15 minutes and inii- 
vidual discussions as a rule to three minutes. 

“A tale should be judicious, clear, succinct ; 

The language plain, and incidents well linke«; 

Tell not as new what everybody knows, 

And, new or old, still hasten to a close ; 

There, centering in a focus round and neat, 

Let all your rays of information meet.” 

At no time has there been so much pro.luctive 
activity in all branches of medicine and the allied 
sciences in Chicago as at present, and it would 
Le well if more results of general interest of such 
work could be presented in these metings. 

Th amount of first class material now prin‘. | 
in diverse medical society proceedings and bu’ 
tins in Chicago is more than enough for a week: 
journal. Undoubtedly consolidation and co-0r- 


tor 


dination in these matters would give greatct 





October, 1921 


strength in all directions than results from the 
present more or less haphazard methods, and 
increase the fame of Chicago as a meilical center. 
Jn any case, the abstracts of the papers and dis- 
cussions of our meetings should be revised and 
elited carefully before they appear in print. It 
is important for the benefit of our members and 
others, that the proceedings be recorded in a 
reliable and scholarly manner* as befits a great 
medical forum. 





DIRT BEING EXPLOITED AS A LIFE 
SAVER. 

According to the Detroit Free Press, August 
23, 1921, Henry F. Vaughan, the lay health 
commissioner of Detroit, Michigan, says: City 
life and a little dirt now and then assures a 
longevity. 

To substantiate his beliefs, the commissioner, 
Thursday, cited figures from the army camps 
during the war showing that those which had the 
lowest death rates housed soldiers originally from 
the cities. 

“If you eat too much dirt you will die; if vou 
eat a medium amount of dirt you will live long; 
if vou don’t eat enough dirt vou will die,” the 
commissioner said his studies show. 

The city man, he said, is exposed to germs con- 
stantly and “eats dirt” in quantities, thus “estab- 
lishing ferments in his body which dissolve 
germs.” 

Note: In reading the above one will see that 
“yreventive medicine” is getting back to earth. 
Shades of all the preventers, when “dirt” is heing 
exploited as a life saver and a life giver. Noth- 
ing new under the sun and the old proverb of 
having to eat a peck of dirt is coming back into 
its own, 





GOVERNMENT CONTROL A MENACE. 
DOCTORS BEWARE OF THE 
FIFTY FIFTY PLAN. 


Mr. Turley on his retirement from the chair- 
nanship of the Shipping Board has given a very 
ood verdict on public and private ownership. 
: sco as the Government had to assume the 

rden of cost, employer and employee entered 
into a wild seramble for money and more money. 
Prices soared rapidly, while interest and in- 
ceutive waned : 
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For new shipyards we furnished the capital, 
we guaranteed the wages, we provided the profits. 
What natural incentive was there to keep costs 
down? As we view the opposite conditions under 
which our industries have grown to their present 
vast extent, how could we look for efficiency 
under such a system? And if we had govern- 
ment ownership over the country, nationally, 
taking in all the public utilities, the same results 
would follow. More, vou wouldn’t have outside 
of the Government-owned plants that efficient 
competition which remains the life of trade. 

This is the vital weakness of public ownership. 
It eliminates healthy competition and destrovs 
initiative. There is no interest in the individual 
if there is ro rivalry and if come what may the 


Government pays the cost. Private enterprise 


should be stimulated by the statement of Mr. 
Hurley to continue, and above all to improve. 





CONDEMNATION OF THE SHEPPARD- 
TOWNER MATERNITY BILL 


Crit’cisms by Senator William E. Borah, Repre- 
sentative Alice Robertson, Civic and Other 
Organizations, as Abstracted in 
the “Capitol Eye” 


Senator William E. Borah: The Maternity 
Bill appropriates a very considerable sum of money. 
The amount which it appropriates or authorizes, 
in the first instance, however, is small com- 
pared to what will be necessary a little later. 
With bureaus, or departments, the appetite in- 
creases with what it feeds upon. In add'tion to 
the federal appropriation, there w'll be a call 
from the states for large sums. And it is well 
to remember that the taxpayer is the same for 
the state taxes as for the federal government. It 
makes little dfference whether one government, 
the state or the federal, imposes the tax. There 
is only one people to take care of both taxes. 
Furthermore, under the present terms and stipula- 
tions of the bill very little of the appropriation 
will get further than to take care of the addi- 
tional offices and salaries which they will require. 

It seems to me, therefore, that this measure, in 
the present condition of the treasury, and in view 
of the harassed and d'scouraged situation of the 
taxpayer, ought not to be urged. Just as rapidly 
(yes. far more rapidly) as we find a place where 
we can reduce expenditures, there is someone who 
rushes in with a plan to increase expenditures 
elsewhere. The result is that, with all our talk 
of economy and the reduction of taxes and the 
ins‘stent demand everywhere for economy, there 
is no economy and taxes mount higher and higher 
each and every year. If every scheme, or plan, 
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good, bad or indifferent, is to be urged and propa- 
gandized through a trembling congress, we are 
heading for an economic breakdown. 

The coming winter will find many a mother in 
agony, not for want of instruction as to how to 
care for her child, but for want of money to feed 
and clothe and keep warm her child. The Ma- 
ternity Bill would be a delusion to the thousands of 
mothers thus situated. In other words, the condi- 
tions which confront us now are serious, immedi- 
ate and commanding. We should not expend a 
dollar nor impose a single item of expense upon 
the people of this country until relief from taxes 
is in sight and until men and women, oppressed, 
hungry and out of work, have work and are shel- 
tered and clothed. Strange as it may seem to 
some people, this country at the present time faces 
a situation even more serious than that in many 
respects which confronted them during the war. 

The senate voted to recommit what is known as 
the soldiers’ adjustment compensation bill. The 
principal and controlling reason for that recom- 
mittal, as it was advised by the debates and by the 
message of the president, was an economic one, 
want of money, the condition of the treasury. Cer- 
tainly we ought to be consistent. It is really 
ludicrous to refuse the soldiers on the grounds of 
economy and then pass such measures as this. 
Without consistency and determination, we shall 
not relieve the people in the slightest, and unless 
we do relieve them such measures as these will 


be poor compensation for a depleted treasury, an 
immense deficit, and an increase of their taxes. 


Representative Alice Robertson: As the bill stands, 
its only purpose is to build up more of a federal 
machine and to loot the treasury under the guise of 
a worthy object. 

The bill does nothing other than appropriate 
money. No restrictions are thrown around its 
expenditure and no scheme or skeleton of pro- 
cedure devised for its operation. If the caption 
were left off, one would be at a loss to ascertain 
its purpose. Its entire plan is left to conjecture. 
In a law court, it would be thrown out for in- 
definiteness and uncertainty. 

But even otherwise, the federal government is 
going into too many projects and I do not be- 
lieve the American people will much longer stand 
its continual invasion of the home and of personal 
rights and privileges. In other words, they do not 
sanction the German system of paternalistic gov- 
ernment. 

A mere glance at this bill shows that “maternity 
and infancy” are mentioned only four times. One 
senator characterized the bill which he voted for 
because the women wanted it, though he told them 
he disapproved it as “a very large harness on a 
very little horse”—in other words, “all appropriation 
and administration and negligible help.” 

The club women of America, after all, repre- 
sent but a small percentage of its 51,000,000 women. 
All the arguments given by the proponents of 
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this bill are based on estimates, there being 
actual dependable figures in the absence of wu 
versal registration. But if they were reliable ; 
the need so great there is danger that the pass: 
of the bill would be obnoxious beyond endura: 
as handled by professional reformers of fan 
life. The mortality among mothers and babies 
the so-called “idle rich” is greater than amo 
the poverty-stricken toilers. The welfare wor! 
of the Children’s Bureau is in duty bound to ca: 
her inquisition alike to palace or hovel. She 
more likely to be admitted to the hovel beca: 
of the greater simplicity of receiving guests. 17 
bill does not allow her to demand entrance. 
The worst possible lie is of the sort that Ana 
and Sapphira told—the truth, but not the who! 
truth. Without complete statistics, which are : 
to be had, the “sob-stuff” claim that 680 bab 
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a 
> 


die every day from the failure in enacting this |!! 


is absurd. 
or nursing attendance, or milk or baby clothes, 
anything that would give immediate aid is 

tangible help of the kind that the general pul! 
infers would be given, but the establishment of 


A bill that does not provide medica 


autocratic, undefined, practicaly uncontrolled yet 


federally authorized center of propaganda. 
Were the pitiless light of real publicity tur: 


‘ 


upon the methods which have brought the “1 


ternity bill” thus far toward enactment, its mvs 


ardent proponents, in my belief, would in all fair- 


ness be compelled to allow time for the as 


unheard majority of women, who know nothing 


of its proposed legislation, to learn the facts « 
to speak for themselves. 


NATIONAL ASSOCIATION OPPOSED 
WOMAN SUFFRAGE 


J. S. Eichelberger, Editor, The Woman Patriot 


The Sheppard-Towner Bill is a poor imitation 
various “maternity systems” adopted in for 
countries. But whereas all these foreign syste 
do provide either cash benefits or medical 

nursing care, the Sheppard-Towner Bill provi: 
nothing but “investigation and advice,” rep: 
and talk. No part of the fund can be used 
any maternity hospital or equipment, no destit 
mother can secure a bed, no baby a bottle of n 
under its provision. 

Social progress is always the result of 
vidual thought and effort. The federal governm: 
which has failed in its own constitutional field 
caring for disabled veterans, can no more pro! 
the welfare of mothers and babies by forcing a: 
trary “standards” on them, than it could prom 
industrial progress by adopting legislative “sta 
ards” for automobiles or aeroplanes. 


CITIZENS MEDICAL REFERENCE BUR! 


The Sheppard-Towner bill would serve as 
entering wedge for numerous other measures 
tralizing public health work and costing hund: 
of millions of dollars annually. 
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it would mean sending out propaganda for mak- 
various fads and com- 
sory, thereby stirring up further unrest among 


fashions in medicine 
people. 


Public health work is 


lem. 


chiefly a local and state 


he federal state aid plan is economically un- 
nd. 
Statistics offered are misleading, there being no 
surance that any benefits would be derived. 

» call this a 
s legislation. 


would 
among 


women’s bill 
Opposition 


.Stamp it as 
both sexes 
overwhelming. 


WOMAN’S MUNICIPAL LEAGUE 
OF BOSTON 
rs. William 


lives are at 


Lowell Putnam: In childbirth 
stake and in the care of this im- 
tant function those two lives depend upon the 

given the this should 
physicians and not 


mother; hence care 


be given by trained 


linistered by lay people. 


he Sheppard-Towner bill puts the medical care 
maternity, though administered by the State 
irds of Health, completely under the control of 
1y woman, the chief of the Children’s Bureau. 
can not withhold from them, 
through her control of their plans for spend- 

it she will inevitably exercise an influence not 
ly upon the expenditure of the small sum ap- 
ropriated by congress but the very much larger 
which the states are themselves already ap- 
priating, for it will not be possible for the State 
irds of Health to administer one 
ay and the other in another. 


only money 


fund in one 


ILLINOIS STATE MEDICAL SOCIETY 


Che Sheppard-Towner bill deals with problems 
per cent medical—hence medical not lay super- 
m is demanded. 

Che maternity question is a matter for state and 

cal authorities. It is highly improper for the 
eral government to usurp legitimate activities 

{ the states. 

The Sheppard-Towner bill is a mixture of pa- 
nalism, socialism, state medicine, and sentimental 
litics. It means unfair, unequal, and greater tax 

irdens. 

Che political machine thus created will menace 
efficiency of the health activities of every state. 
Che Children’s Bureau is given dangerous power. 
Federal health activities should be directed by 
United States Public Health Service, not by a 
bureau. 


NEW YORK ANTI-VIVISECTION SOCIETY 


S. Saloman: We believe that the bill is entirely 
nnecessary. 

That it entails a very serious drain upon the 
nited States treasury and the state treasuries 


t neither can stand at this particular time. 
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That the bill is so indefinite in its scope that it 
is practically a blank check given to the interests 
that possibly may be back of the bill, leaving to 
them to write in their duties, their powers and 
authority, possibly their obligations, either to the 
public or to themselves; for that particular reason 
we believe it is an exceedingly dangerous bill and 
that the arguments of those for the bill, if examined, 
will prove that to be a fact. 

That it is exceedingly dangerous to the public 
welfare and an entering wedge to what we con- 
ceive to be state medicine, and in that way we 
destroy or hamper to extent the medical 
freedom of the individual that is guaranteed by the 
Constitution of the United States. 


some 


THE MEDICAL LIBERTY LEAGUE, INC. 
Mrs. We are 
to this Sheppard-Towner bill because it is one 
of the many bills that creates 
and entrenches the control of state medicine and 
we believe with Herbert Spencer that medical lib- 
erty is just as important as religious liberty. 


Jessica Henderson: 


opposed 


before congress 


We are in favor of a maternity benefit and an 


endowment bill where women may choose their 


own visitors. 

It is stated that there are 17 other countries that 
have lower death rates than we; and we have from 
one to ten times as much medical attention as pre- 
those countries. That alone shows that 
the medical attendance is not at the bottom of this 
high mortality. 


vails in 


CONSTITUTIONAL LIBERTY LEAGUE 
OF MASSACHUSETTS 

As drafted and presented we suppose this bill 
to be in contravention of the constitutional prin- 
ciples of our government. 

It would constitute an improper and unjust in- 
fringement of the rights of the several states to 
govern themselves and their people. 

It would set a very bad and dangerous prece- 
dent for the introduction of all kinds of 
laneous new features of government. 

It would multiply departments and offices, in- 
volving very considerable, and, as we believe, 
practically useless expense. It would certainly 
strengthen the present deplorable tendency of our 
people toward bureaucracy; and we are convinced 
that this tendency should be promptly checked lest 
our people become burcau-crasy. 


miscel- 


MASSACHUSETTS MEDICAL 
SOCIETY, N. W. 


Dr. Alfred H. Quessy: Physicians oppose ma- 
ternity legislation, state or national: 

Because such legislation is unnecessary and su- 
perfluous. It is not really a health measure as it 
is claimed, but is essentially socialistic in tendency 
as it is in Germany and elsewhere, and we don’t 
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want socialism parading in this nation under the 
guise of health measures. 

Because maternity legislation and its accompany- 
ing bills are in error, are exaggerated and are 
based upon assumptions which are fundamentally 
wrong. 

Because they point to the wrong cause and the 
wrong remedy for maternal and infant mortality. 

Because they are a direct attempt to give auto- 
cratic power to the department of health in each 
state where advisory power alone should prevail. 

Because they are an entering wedge to state 
or nat‘onal control of the practice of medicine. 

Because they are an invasion on the realm of 
private rights, personal liberties and constitutional 
safeguards. 


UNITED STATES PUBLIC HEALTH 
SERVICE 


H. S. Cumming, Surgeon-General: The Public 
Health Service believes that the most important 
factor in conserving the health of the people 
is the development in local communities of a 
sense of responsib‘lity for their own health con- 
ditions to the point where they are willing to 
finance and support adequate local health organi- 
zations. 

The most effective work in the protection of ma- 
ternal and child life will be done by such local 
health organizations as a part of the general health 
program for the protection of the health of the 
people in that community. 


Rather than create additional medical agencies, 
the fullest utilization should be made of the medical 
and sanitary personnel of the Public Health Serv- 
ice; and 


Instead of giving the health problem of the 
country fractional treatment, the aim of the bill 
should be to support a general health program of 
which, of course, the protection of maternal and 
child life would be an important part. 


PHYSICIAN TO THE LATE CARDINAL 
GIBBONS 


Dr. Charles O’Donovan: The Sheppard-Towner 
“Maternity Bill” is an intrusion of the federal 
government into matters distinctly local which 
can be handled far more satisfactorily and at 
less expense by the states or counties. Sad 
and bitter experience has taught the truth of 
this statement. 

To produce any result whatever, far more money 
than is mentioned in the bill will be required; the 
purpose seems to be to start the bureaucratic ball 
rolling and let the future take care of itself. The 
people already sadly burdened by taxation should 
at once stop this needless extravagance. 

The bill provides in substance, records, pamph- 
lets, travel, etc.—offices for politicians, authority 
for those very slightly prepared to use it properly, 
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but little or nothing for mothers and children. 
The excellent purpose of the title is not attained 
by the bill. 

Let everyone read the bill carefully; that shou!d 
be enough to kill it. 


MASSACHUSETTS CIVIC ALLIANCE 


Eben W. Burnstead, Secretary: This society 
is opposed to state care of maternity. The 
infant mortality in the United States is not high, 
We believe that a change of this system that we 
now have from private to public control will not 
give you any less infant mortality, but it would 
tend to a greaier infant mortality because you will 
have a system that has not worked efficiently in 
other matters, to take the place of a system that 
has made America what she is. 


MAIN STREET DISCUSSES THE 
“MATERNITY BILL” 


(Editorial, Fitchburg (Mass.) Daily Sentinel) 
THINKING IT OVER 


The maternity benefit bill is only one of the 
many so-called “social welfare” measures that 
are being advocated at the present time. Sickness, 
invalid ty, old age pensions, unemployment insur- 
ance—these are some of the Protean forms of 
state aid which, if made compulsory by legislation, 
would sap the spirit of thrift and self-reliance, and 
would breed, in its place, a feeling of dependency 
on the state. 


There is an economic question that enters into 
all proposed legislation of the same character as 
the maternity benefit bill. Will not these measures 
that are proposed so abundantly, and as it would 
seem, so carelessly, bring greater evils in their 
train, than those they purpose to expunge? One 
most certain result of the adoption of these state 
relief measures would be the establ’shment of a 
powerful bureaucracy, prone to work for its own 
aggrandizement rather than for the public welfare. 
If such a bureaucracy should once get into the 
saddle, with the usual propaganda for its per- 
petuation and enlargement carried on at the ex- 
pense of the taxpayers, it would take more than 
a mere failure to funct’on properly to unseat it. 

Never has thoughtfulness and caution been more 
needed than at present. A wave of emot‘onalism 
has swept over the country. Whatever is, is as- 
sumed to be wrong. Change, regardless of its 
results, is assumed to be synonymous with prog- 
ress. The advocates of change resort to a style 
of reasoning which is none the less fallacious be- 
cause of its being so familiar. Practically any 
public measure, nom‘nally designed to change ex- 
isting condit’ons and labeled a “welfare bill,” can 
secure wide and unquestioning support, regardless 
of its merits. The unscrupulous politicians, office- 
seekers, professional agitators, uplift zealots, who 
are palpably exploiting such measures, are being 
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exalted in the esteem of a deluded public. Those 
who urge sanity and caution, or who dare to pro- 
test when wanton injury is threatened to the 
social fabric, are being branded as “react!onaries” 
or vilified as selfish opponents of progress. It may 
be granted that there is something in this desire 
for state aid in the directions here indicated that 
is flooded with feeling, nobly prompted. But it 
ought to be granted that this desire would profit 
nuch from a dose of rational criticism. The fancy 
hat, by raising funds, by setting in motion com- 
nittees, by hurrying through legislation, the ideals 

perfection can be realized, needs to have its 
rein checked. There is need of examining all these 
undertakings for the real’zation of the dream of 
perfection in the strong light of reason—E-+xtract. 





INFORMATION WANTED 


This caption might also be written with a 
question mark, that is, “Do you want informat‘on?” 

It is a fact, admitted by most of us, that little 
can be accomplished without organization and co- 
operation. There was founded, some ten years ago, 
an associat‘on of which we have heard very little 
but which has accompl’shed much for the doctor 
who, in the legitimate practice of his profession, 
has had to fight inimical legislation on the one hand 
and the invasion of an army of drugless healers 
on the other. In the face of countless obstacles, 
the doctor has held his own, but he is still fighting 
for the privileges and prestige to which he is en- 
titled. 

The organization we refer to is not a medical 
society; yet its interests are all with the medical 
profession. We refer to The American Pharma- 
ceutical Manufacturers’ Association, foundec ten 
years ago. 

The medical profession can hardly realize the 
vast amount of good this association has accom- 
plished in fighting legislation, both national and 
local, which was unjust to physicians and destruc- 
tive to the growth of better pharmaceutical meth- 
ods. In addition to the effective legislative work 
in defense of the doctors’ rights, much has been 
accomplished in the way of laboratory efficiency, 
better manufactur‘ng methods, and the elimina- 
tion of waste, all of wh'ch has indirectly benefited 
the doctor in his combat against disease. 

There are other larger organizations which have 
been active in the medical field. The doctor is 
acquainted with these, and with their work, how- 
ever, there is an opportunity for the physician to 
become better acquainted with the American 
Pharmaceutical Manufacturers’ Association, and to 
make use of its various committees. In turn, the 
association wants information from individual doc- 
tors as to the problems which confront them in 
their local fields, as well as from the medical pro- 
fession as a whole. 

If you are cognizant of any legislation pending 
in your state which, in your opinion, does not give 
the doctor a square deal, it will pay you to pass 
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the information on to the American Pharma- 
ceutical Manufacturers’ Association. If there is 
any information that you desire in the field of 
manufacturing pharmacy, you will be served effi- 
ciently on request. If you have any suggestions to 
effer, they will be gladly received and promptly 
attended to at the headquarters of the association, 
32 Liberty street, New York City. 





TRI-STATE DISTRICT MEDICAL 
ASSOCIATION 
ANNUAL ASSEMPLY PROGRAM 

Milwaukec, Wisconsin, November 14, 15, 16, 17 

Headquarters for general meeting and clinics: 

Auditorium, Fifth St., between State and Cedar 
First Day—Monday, November 14, 1921, 7 A. M. 
1. Diagnostic Clinic (Medical). 

Dr. Frederick Tice, Professor of Clinical Medi- 
cine, University of Illinois, College of Medicine, 
Chicago, Illinois. 

Diagnostic Clinic (Surgical). 

Commander William Seaman Bainbridge, United 
States Navy, Medical Department, New York, 
N. Y. 

Intermission 

Diagnostic Clinic ( Medical). 

Dr. Charles P. Emerson, Dean and Professor of 
Medicine, Indiana University, School of Medi- 
cine, Indianapolis, Indiana. 

Diagnostic Clinic (Surgical). 


Dr. Hugh Cabot, Dean and Professor of Surgery, 
University of Michigan, Medical School, Ann 
Arbor, Michigan. 

Afternoon Session—1 P. M. 


“Carcinoma of the Esophagus and Its Treatment 


with Radium.” (With pictures.) 

Dr. C. W. Hanford, Chicago, IIlinois. 

“Recent Advances in Chemistry as Aids in the 
Practice of Medicine.” 

Dr. Harold C. Bradley, Professor of Physiolog- 
ical Chemistry, University of Wisconsin, Madi- 
son, Wis. . 

“Some Considerations of 
Murmur.” 

Dr. Frederick Tice, Professor of Clinical Medi- 
cine, University of Illinois, College of Medi- 
cine, Chicago, Illinois. 

“Errors in Orthopedic Diagnosis.” 

Dr. Reginald H. Sayre, Professor of Orthopedic 
Surgery, University and Bellevue Hospital, 
Medical College, New York, N. Y. 

“X-Ray Treatment of Carcinoma of the Breast.” 

Dr. Arthur W. Erskine, Cedar Rapids, Iowa. 

“Type and Treatment of Severe Anemia.” 

Dr. Alfred Stengel, Professor of Medicine, Uni- 
versity of Pennsylvania, School of Medicine, 
Philadelphia, Pa. 


vening Session—7 P. M. 


the Graham Steell 


“Recent Development in Tardy Malnutritions of 
Childhood.” 
Dr. H. C. Blankmeyer, Springfield, Illinois. 
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“Some Aids to Diagnosis in Medicine.” 

Dr. Henry Enos Tuley, Dean and Professor of 
Pediatrics, University of Louisville, School of 
Medicine, Louisville, Ky. 

“Actinomycosis—Diagnosis and Treatment.” 

Dr. Paul White, Davenport, Iowa. 

“Hyperthyroidism.” 

Dr. William E. Schroeder, Chicago, Illinois. 

“The Treatment of Chronic Nephritis.” 

Dr. Charles P. Emerson, Dean and Professor of 
Medicine, Indiana University, School of Medi- 
cine, Indianapolis, Ind. 


Second Day—Tuesday, November 15, 1921—7 A. M. 


Diagnostic Clinic (Pediatrics). 

Dr. J. Claxton Gittings, Professor of Pediatrics, 
University of Pennsylvania, School of Medi- 
cine, Philadelphia, Pa. 

Diagnostic Clinic (Surgical). 

Dr. Arthur Dean Bevan, Professor of Surgery 
and Head of Surgical Department, Rush Med- 
ical College, Chicago, Illinois. 

Intermission 

Diagnostic Clinic (Medical). 

Dr. Alfred Stengel, Professor of Medicine, Uni- 
versity of Pennsylvania, School of Medicine, 
Philadelphia, Pa. 

Diagnostic Clinic (Surgical). 

Dr. Reginald H. Sayre, Professor of Orthopedic 
Surgery, University and Bellevue Hospital, 
Medical College, New York, N. Y. 

Afternoon Session—1 P, M. 
“Hemorrhoids and Hemorrhoidectomies.” 
Captain A. M. Fountleroy, M.C., U. S. Navy, U. 

S. Naval Hospital, New York City. 

“Clinical Interpretation of Blood Chemistry Find- 
ings in Diabetes and Nephritis.” 

Dr. Frank Wright, Chicago, Illinois. 

“Tumors of the Breast.” 

Dr. Arthur Dean Bevan, Professor of Surgery 
and Head of Surgical Department, Rush Med- 
ical College, Chicago, Illinois. 

Intermission 

“The Effect of Occlusion of the Coronary 
Arteries on the Heart’s Action and Its Rela- 
tionship to Angina Pectoris.” 

Dr. Warfield T. Longcope, New York, N. Y. 

“Memory Defect of Korsakoff Type Observed in 
Multiple Neuritis Following Toxemia of Preg- 
nancy.” 

Dr. Frank A. Ely, Des Moines, Iowa. 

“A Neglected Factor in Surgical Infections.” 

Dr. Hugh Cabot, Dean and Professor of Surgery, 
University of Michigan, Medical School, Ann 
Arbor, Michigan. 

Evening Session—7 P. M. 

“A Disease in Childhood Which Commonly Is 
Unrecognized.” 

Dr. J. Claxton Gittings, Professor of Pediatrics, 
University of Pennsylvania, School of Medi- 
cine, Philadelphia, Pa. 
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“Surgical Treatment of Fractures.” 

Dr. John M. Dodd, Ashland, Wisconsin. 

“Various Problems Met with in Fractures 
Both Bones of the Forearm—Mechanically a 
Surgically.” (Lantern slides.) 

Dr. Paul B. Magnuson, Chicago, Illinois. 

“Grafts of Whole Substance Bone.” 

Dr. John P. Lord, Professor of Orthopedic Sure- 
ery, University of Nebraska, School of M: 
cine, Omaha, Nebraska. 

Discussion of last three papers . by Dr. Regi- 


nald H. Sayre, New York, N. 
“The Thyroid Gland and Intestinal Stasis.” 
Commander William Seaman Bainbridge, United 
States Navy, Medical Department, New York, 
H.. f. 


Third Day—IV ednesday, November 16, 1921—7 A. M 


2. 


Diagnostic Clinic (Medical). 

Dr. Warfield T. Longcope, recent Professor 
Medicine, Columbia University, College oi 
Physicians and Surgeons, New York, N. Y. 

Diagnostic Clinic (Surgical). 

Dr. Charles H. Frazier, Professor of Neur 
surgery, University of Pennsylvania, Schoo! of 
Medicine, Philadelphia, Pa. 


Intermission 


Diagnostic Clinic (Gynecological). 

Dr. William P. Graves, Professor of Gynecology, 
Harvard University, School of Medicine, Hos- 
ton, Mass. 

Diagnostic Clinic (Surgical). 

Dr. George Armstrong, Professor of Surgery 
Faculty, McGill University, Montreal, Quebe 

Afternoon Session—1 P. M. 

“Goitre Work.” (With movie film.) 

Dr. Edwin P. Sloan, Bloomington, Illinois. 

“Physiology and Embryology of Colonic Stasis.” 

Dr. George Armstrong, Professor of Surgery, 
Faculty, McGill University, Montreal, Quebec 

“The Problems of Intra Cranial Surgery Relat- 
ing to Brain Tumors.” 

Dr. Charles H. Frazier, 
surgery, University of Pennsylvania, Schoo! 
Medicine, Philadelphia, Pa. 


Professor of Neuro- 


. 
+f 


Intermission 


“A Consideration of the Basal Metabolic Rate in 
Surgical Treatment of Diseases of the Thyroid 
Gland.” (Illustrated.) 

Dr. Reginald H. Jackson, Madison, Wisconsin 


“Symptoms and Signs of Foreign Bodies in the 
Bronchi.” 

Dr. Thomas McCrae, Professor of Medicine, Jef- 
ferson Medical College, Philadelphia, Pa. 


“Foreign Bodies in the Air Passages from th 
Viewpoint of the Roentgenologist.” 

Dr. Willis F. Manges, Professor of Roentgen- 
ology, Jefferson Medical College, Philadelphia 
Pa. 
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ivening Session—7 P. M. 
11. “Surgical Aspects of Uterine Malposition.” 

Dr. Joseph A. Pettit, Professor of Surgery, Uni- 
versity of Oregon, School of Medicine, Port- 
land, Oregon. 

“An Interesting Intestinal Case.” 

Dr. George W. Koch, Sioux City, Iowa. 

“The Program of the American College of Sur- 
geons.” 

Dr. Franklin Martin, Chicago, Illinois. 

“Non-tuberculous Pulmonary Infections.” 

Dr. John H. Peck, Des Moines, Iowa. 

“\ Critical Study of an Organism Associated 
with a Transplantable Carcinoma of the White 
Mouse.” 

Dr. John W. Nuzum, Chicago, Illinois. 

SMOKER 
urth Day—Thursday, November 17, 1921—7 A. M. 
1. Diagnostic Clinic (Medical). 

Dr. Thomas McCrae, Professor of Medicine, 
Jefferson Medical College, Philadelphia, Pa. 

Diagnostic Clinic (Surgical). 

Dr. William J. Mayo, Mayo Clinic, Rochester, 
Minnesota. 

Intermission 

Diagnostic Clinic (Medical). 

Dr. Henry A. Christian, Hersey Professor of the 
Theory and Practice of Physic, Harvard Uni- 
versity, School of Medicine, Boston, Mass. 

Diagnostic Clinic (Surgical). 

Professor H. C. Jacobaeus, Serafiner Hospital, 
Stockholm, Sweden. 


Afternoon Session—1 P. M. 

“Role of Ovary in Pelvic Surgery.” 

Dr. William P. Graves, Professor of Gynecology, 
Hard University, School of Medicine, Boston, 
Mass. 

“Variations in Abdominal Viscera as Found in 
the Anatomical Laboratory of the State Uni- 
versity of Iowa.” 

Dr. Henry J. Prentiss, Iowa City, Iowa. 

“The Surgical Aspects of Diverticulitis of the 
Colon.” (Lantern slides.) 

Dr. William J. Mayo, Mayo Clinic, Rochester, 
Minnesota. 


Dr. George W. Crile, Cleveland, Ohio. 
to be announced. 


Intermission 


Subject 


s. “A Treatment for Chronic Malign Diseases of the 
Superficial Lymph Glands.” 
Dr. J. L. Yates, Milwaukee, Wisconsin. 

(a) Laboratory Aspect: Dr. C. H. Bunting, 
Madison, Wis. 

(b) Surgical Aspect: Dr. W. 
Rochester, Minn. 

(c) Medical Aspect: Dr. Frederick Tice, Chi- 
cago, Ill. 

(d) Roentgenological Aspect: Dr. 
Foerster, Milwaukee, Wis. 


Mayo, 


Otto H. 
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“The Relation that Exists Between Hypertension, 
Myocarditis and Nephritis.” 

Dr. Henry A. Christian, Hersey Professor of the 
Theory and Practice of Physic, Harvard Uni- 
versity, School of Medicine, Boston, Mass. 

“The Thoracoscopy and Its Practical Use.” 


Professor H. C. Jacobaeus, Serafiner Hospital, 
Stockholm, Sweden. 


Banquet—Thursday, November 17—7 P. M. 
Addresses 
Eminent members of the profession who are guests 
of the Association. 
Distinguished citizens of the United States. 
Presidents of state societies. 
Notes 
Dr. John G. Clark, Professor of Gynecology, Uni- 
versity of Pennsylvania, School of Medicine, Philadel- 
phia, Pa., has accepted a place on the program on 
condition that he return from the Orient in time for 
the assembly. Dr. Clark has sent in the subject of his 
address as follows: “The Use of Radium in Gyne- 
cology,” also “The Anatomic Principles Underlying 
Plastic Operations.” (Illustrated with lantern slides 
and clay modeling.) 
Professor De Quervain of Berne, Switzerland, is 
expected as one of the foretgn guests at the Assembly. 
All physicians who are in good standing in their 
state societies are urged to attend the Assembly. 
Bring your ladies and come and stay throughout the 
meeting. The Milwaukee physicians are preparing to 
give the doctors a hearty welcome. 
(Signed) 
Grorce V. I. Brown, Milwaukee, Wis., 
President. 
Wiut1am B. Peck, Freeport, IIl., 
Managing Director. 
Domer G. Suitn, Freeport, IIl., 
Secretary. 
Dr. Horace M. Brown, Milwaukee, Wis., 
Dr. Tom B. THrocKmorton, Des Moines, Iowa. 
Dr. Don Deat, Springfield, Ill. 


Program Committee. 





THE VANISHING GENERAL PRACTITIONER 


If the tendency toward excessive specialization 


which Dr. Angus McLean finds in the medical 
profession were a phenomenon peculiar to it, suc- 
cessful prescription would be more easy than it 
is. But this tendency is only one manifestation 
of a practically universal trend in America. To- 
day even the day laborer specializes if he has a 
chance to do so. The all around workman is 
becoming as rare as the family physician whose 
passing Dr. McLean justly mourns. Musicians, 
business men, lawyers, artists, actors, scientists, 
more and more are branching from the main high- 
way into narrow paths. There are specialists even 
in refigion. 

Dr. McLean thinks that a large determinative 
influence in thinning the ranks of the general 
practitioners is the question of remuneration. As 
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the doctor puts it, the family physician has be- 
come merely a “bird dog” for the specialist who 
gets the fat fees, and the medical student of the 
future will “seek to attain the maximum financial 
reward.” Undoubtedly this is true in many cases. 
Physicians are only human beings, and it is not 
be wondered at that they follow the example set 
them by the remainder of the members of their 
race. 

Yet we are unwilling and unable to believe 
that the desertion of the field of family doctor- 
ing is wholly or even chiefly due to desire for 
money, because we know a great many physicians 
who are anything but sordid, and who are self- 
sacrificing and an honor to their profession. Some 
of these are specialists who have become such, 
not in order to grow rich, but because they have 
felt themselves peculiarly fitted to work expertly 
in a part cular field. It is an exceedingly good 
thing for. humanity that they have felt this way. 
To the researches of specialists are due most of 
the biggest advances in medical science; and be- 
cause of these advances thousands of people walk 
the streets in health who otherwise would be in- 
val ds or in their graves. 

We cannot get away from the conviction that 
the larger reason for relative desertion of the 
field of general practice is the growing wideness 
of that field and the correspondingly sharp real- 
ization among medical students that a thorough 
knowledge of all branches of modern medicine 
Under such circum- 


is practically unobta‘nable. 
stances the average youth decides against a career 
which he fears will make him a jack of all branches 
and a guild master of none, so he lays his plans 


to specialize. Perhaps the only way to overcome 
the excessive swing toward specializing is to 
evolve in some way a specialization in general 
practice—Journal Michigan S. M. S. 





CHIROPRACTORS’ CAMPAIGN IN MICHIGAN 


The chiropractors of Michigan recently held a 
meeting in Jackson. The alleged “father” and 
“high-priest” of the cult, from Davenport was 
present and is reported to have delivered an ad- 
dress on “selling yourself.” The following are 
extracts of newspaper reports of the meeting: 

“Give me the public press and the power of 
public opnion and you may write as many laws 
as you please upon the statute books.” 

“Launching of a public campaign in Michigan 
will bring the malice of the organized medical 
profession against you and that some of you may 
be arrested and jailed as was done in California. 
But, why should you or I fear arrest and jail 
if it is for a principle? Serious times are before 
us and the next five years will be the worst.”— 
We may expect a chiropractic MacSwinney to 
rise up and attempt a hunger act. 

A sum of $2,500-was pledged for publicity with 
the National organization pledging a like amount. 
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The “Fountain Head” has still to learn that 
Michigan will cause their next five years to be 
filled with plenty of grief. 

—Journal Michigan S. M. S. 





HENRY FORD COMES OUT AGAINST STATE 
MEDICINE. 

The following editorial is from the Dearborn /»- 
dependent: 

State ownership and control is perfectly sound in 
theory, and has proved itself wholly unsound in prac- 
tice. There may be countries in the world where it is 
safe to trust the control of vital interests to the group 
of men who comprise the government; it has not al- 
ways been safe in this country, as years of experience 
prove. The revelations of official incompetency, and 
not so much incompetency as dishonesty, during the 
recent war period, will effectually modify any theo- 
retical appeal which the idea of state control may have. 

But that there are influences in this country which 
are bent on bringing all the people’s affairs under offi- 
cial scrutiny, is most apparent from the efforts now 
being made to create a sentiment in favor of “state 
medicine.” This means simply: more jobs, no privacy, 
curtailment of freedom, the destruction of the medical 
profession by the discouragement of research work, 
and the coarsening of delicate intimacies. It means 
practically that what the United States Shipping Board 
did to the shipping situation of the county, “state medi- 
cine” would be permitted to do to the people’s health. 

The most astonishing feature of this propaganda is 
the assumption that the proposal could be made at- 
tractive to the American people.’ Most cities have city 
physicians now, and most counties have county physi- 
cians, and no one rests under any doubt of the quality 
of the services rendered. The public has had a wide 
experience in going to its officials for sufficient water, 
heat, light, school facilities, transportation service, and 
sufficient difficulty in getting any kind of service at 
all at any reasonable tax rate, to prevent its falling in 
love with the idea of going to its officials for medicine 
when it is sick. Practically, it will not work; the 
genius of the American people is against it. 

Between family physicians and families there is a 
confidential relation which rests on choice and experi- 
ence. It is not official. It is not altogether profes- 
sional. It partakes of the confessional in large degree, 
and constitutes a friendly past based on the experi- 
ence of many fights with disease and death. So well 
recognized is this that the family physician has be- 
come a fixed figure in our lives, and with results of 
undoubted good, as the records generally show. 

To change all this and establish a police health sta- 
tion, as it were, at which citizens must apply for 
medical aid and await the pleasure of an official doctor 
who is paid anyway and whose professional career 
does not depend on the confidence he is able to evoke 
by skilled and loyal service, is to suggest something 
which is so alien to our Americanism as almost to 
prove an alien course and an alien purpose. 

With the growing predilection of a certain group 
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for medicine and surgery, and with that group’s con- 
stant predilection for securing control of the intimate 
sources of the people’s confidence and strength, there 
is no doubt whatever as to what complexion “state 
medicine” would take if it were adopted. 

These are times when more than at any previous 
period the American people must be on guard against 
ideas that are not American. The time has come for 
the exercise of a wholesome defensive suspicion about 
many things that outwardly are made to appear de- 
sirable, but inwardly conceal dangers to our funda- 
mental traditions and liberty. And we are never more 
justified in our suspicions of alien influences for an 
alien purpose than when we see attempts made to 
“regiment” the American people or their private affairs. 

Note:—Henry Ford’s experience with the Peace 
Ship no doubt gave him a very clear insight into the 
mercenary motives behind uplift and uplifters. We 
are quite reliably informed that he has cut off all ap- 
propriations for professional uplifters. It is about 
time that the business men of this country get awake 
to a realization that the advocates of state medicine 
and allied soviet government schemes are the same 
pirate crew that were advocating un-American atti- 
tude in the late war. The recent report of the Lusk 
commission specifically condemns several men and 
women whose names are found on the letterhead of 
the A. A. L. L. 





WHY NOT MAKE THE PRESCRIBING OF 
ALL DRUGS UNLAWFUL? 


The bill to prohibit phys‘cians from prescribing 
heer for medicinal purposes is one of the most of- 
fensive pieces of tyranny in our history. Whether 
it is the tyranny of a majority, which we doubt, or 
of an organized minority bullying the timidity of 
politicians, which we believe, it should be protested 
vigorously as inconsistent with American principles 
and the fanatical perversion of a reform. 

There are any number of deadly poisons in the 
materia medica used legitimately for alleviating 
pain or for some other therapeutic purpose. Mor- 
phine, chloral, strychnine, arsenic, cocaine, many 
coal tar products, are in familar use in many 
iorms. But they are also abused by addicts, as is 
well known, and the agencies of the law are not 
able to prevent this evil any more than they are 
able to prevent murder and robbery. 

Why not, therefore, make the prescribing of all 
these drugs unlawful and prohibit their manufac- 
ture or importation? 

That would be analogous to the prohibition of 
the prescr:ption of beer for medicinal purposes. 
There are morphine and cocaine addicts. To pro- 
tect them and p-event the abuse of these drugs, 
why not deprive all those who need them of their 
benefit? Because there are doctors and druggists 
who carry on an illicit traffic in habit making 
drugs, why not prohibit ail doctors from giving 
their patients the benefit of such drugs in proper 
circumstances? 
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The medicinal prescription of beer might be 
abused by a small minority, always under the fear 
cf exposure and prosecution. It is because of this 
minority that the normal and law abiding must be 
deprived of a leg'timate use. This is an illustration 
of the perverted v'ewpoint of the extremist pro- 
hibitiorist and his abettor, the professional mor- 
alist agitator, Our American instinct as freemen, 
our American common sense should revolt against 
such perversion of right policy, and those who 
recognize the goad achieved by the abolition of the 
saloon and the workings of prohibition in its gen- 
eral applicaton should be the first to resist the 
excessive proposals of extremists. Intemperance in 


temperance laws deserves and will rece ve rebuke. 
The reaction against such a measure as the me- 
d'cinal beer law will be a good deal worse for the 
cause of temperance than any abuse of the right 
of prescribing beer could be.—Chicago Journal. 





GRANDMOTHER WAS RIGHT 
You Must Eat a Peck or Dirt AccorDING To THE 
Lay HeattH CoMMISSIONER oF DetTRoIT 


Little Harold came in from play, a dark ring sur- 
rounding his mouth, his face, hands and clothing 
the color of the soil. Mother gasped and proceeded 
to lay Harold out for playing in the dirt and risking 
the dangers of contamination. Grand nother, sitting 
placidly in her corner, interposed, “Don’t worry,” 
she said, “we all have got to eat a peck of dirt be- 
fore we die.” 

We may have thought grandmother’s remark was 
a back country jocularity, a way of getting amiably 
reund the eternal affinity of boy and dirt, but now 
comes Health Commissioner Henry F. Vaughan to 
lend a degree of sc-entific authority to grand- 
mother’s aphorism. 

“If you eat too much dirt you will die: if you eat 
a medium amount of dirt you will live long; if you 
don’t eat enough drt you will die,” sagely an- 
nounces the commissioner. Though he neglects to 
specify for an eager humanity the quantity of dirt 
which may be said to be a “medium amount” we 
are not troubled. Grandmother said a peck was the 
measure. 

Mr. Vaughan finds a basis for his pronouncement 
iu the health report of army camps which showed, 
lie says, that city men had lower death rates than 
those from the country. City men eat more dirt, 
are constantly absorbing it, and germs, too, and 
the dirt sets up a ferment in the body that dissolves 
the germs, he reasons. 

So, there we have a plain and simple rule of 
health. Eat dirt in moderate quantities. Don’t stop 
at a quart or reach out for a half bushel. Eat a 
peck, but don’t finishing eating it until you are 
ready to pass to another world. That’s grand- 
mother’s formula and Mr. Vaughan backs it up, so 
it must be right. 

Note: Publicity at any cost but this may prove 
the utter folly of all propaganda. 
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LOOKS LIKE THE SOUTH IS AWAKENING 

TO THE FALSE HEALTH PROPAGANDA 

MENACE 
PELLAGRA AND THE SOUTH 

To the Editor: The recent pellagra scare, which 
was not justified by the facts, does the South a 
gross injustice. The probable cause of this mis- 
representation of the South is the enthusiasm of 
Dr. Goldberger, an officer in the United States Public 
Health Service, who is obsessed with the idea that a 
diet of “corn bread, syrup and bacon” is the sole 
cause of pellagra. 

Dr. Goldberger reasoned that with the low price 
of cotton the people of the South would have to 
exist on this diet, and therefore there must be an 
increase of pellagra. He evidently does not know 
that the farmers of the South have raised more 
food crops than before the war. 

The majority of physicians who have had most 
experience with the disease do not accept Dr. Gold- 
berger’s theory. It is undoubtedly true that the 
poorly nourished individual is susceptible to pellagra 
just as he is to tuberculosis, and that an unbal- 
anced diet is a predisposing cause:of the disease— 
as it is to many other diseases—but most of us 
feel that the cause of pellagra is an infection of 
some kind yet to be discovered. 

We are sure that your sense of fairness will 
impel you to present to your readers the facts 


regarding health conditions in a region of the coun- 
try that has suffered much from the reputation of 


being unhealthful. We ask you to present the 
South’s side of the pellagra question. 

SEALE Harris, 
Secretary-Editor, Southern Medical Association, 


Birmingham, Ala. 





PHYSICIANS MAY SUE AT COMMON LAW 


EMPLOYER AND EMPLOYEE AGREEMENT CANNot FIx 


PuHysiciAns’ COMPENSATION 

In an action by a physician to recover the reason- 
able value of professional services he rendered at 
the request of the defendant company’s superintend- 
ent to several of its employees, who were injured in 
the course of their employment, the defendant con- 
tended that under the Workmen’s Compensation 
Law the plaintiff's exclusive remedy to recover the 
money value of his services was by application to 
the Industrial Commission, upon whom the law 
imposed the duty of fixing the plaintiff’s fees. There 
was no dispute as to the rendition of the services, 
nor as to their reasonable value. The Compensa- 
tion Law requires that an injured employee be given 
necessary medical services when injured in the 
course of his employment. That duty primarily 
falls upon the employer. If he refuses the em- 
ployee’s request for such aid or neglects to furnish 
the proper service, the employee may select his own 
physician. Manifestly, therefore, it was held, the 
defendant here was legally obligated to furnish the 
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services to its injured employees for the value 
which the plaintiff sought to recover. Could thy 
plaintiff enforce his claim by an action at comn 
law, or is he by statute law restricted to an appli 
tion before the Industrial Commission for the fi) 
tion of his fees? The court found no authorit 
on the point, and was cited to none. It was h 
that the sentence in Section 13, providing that, “.\|! 
fees and other charges for such treatment 
services shall be subject to regulation by the co 
mission as provided in Section 24 of this chap‘ 
and shall be limited to such charges as prevail 
the same community for similar treatment of 
jured persons of a like standard of living,” 
reference only to fees and charges incurred 
the workingmen for medical treatment where : 
employer refuses or neglects to provide such tr 
ment. Section 24 provides for the approval of :! 
value of the services by the commission and +} 
inclusion of the charge as part of the award, sh 
ing that it is the charge incurred by the employ 
and not the employer, that is subject to regulatio: 
by the commission. “No attempt to regulate priy 
arrangements entered into between the employ 
and the physician he might select is either 
pressly made or by implication to be spelled out 
its provisions, and wisely so, for in no way co: 
that be a matter of public concern. Nor is tl 
any plan or schedule set forth for enforcen 
thereof. Recourse to a court of law therefo: 
follows as the sole remedy, in the absence oi 
proper, expressed and comprehensive provision fo: 
enforcement under the act. It is clear, therefo 
that where the physician’s claim is based solely 
an agreement with the employer, and is not a part 
of the injured workman’s claim for compensatio 
the compensation commission is without lee 
authority to fix the fee and enforce it, and th: 
physician still retains his right to prosecute his claim 
in a common law action.” Judgment for the plai: 
tiff was therefore affirmed.—Feldstein v. Bu 
Motor Company, 187 N. Y. Supp. 417. 





THE NEW YORK DRUG LAW MUDDL! 


To the Editor of the Medical Record. 


Sir:—My attention has been called to your 
torial, “The Drug Law Muddle,” in your issue 
April 16. If the term Drug Law Muddle was apt at 
the time your editorial went to press it would be 
infinitely more apt now for the reason that w 
have three distinctly conflicting bills presented to 
the Governor by the Legislature for his delib 
tion. The muddle, therefore, is one not alone to 
the minds of those interested in the solution of 
drug problem from the sociological and medical st« 
toints, but calls for action so that the entire si 
tion may be placed before the Governor and | 
right thing done by him in the signing of any of 
the three bills. 

I am prompted to write you so as to set myself 
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straight, or rather you straight on the subject 
treated in your editorial. First, you suggest that 
the Magistrates’ Association was in part respon- 
sible for the present “unsatisfactory law.” There 
we been no indications that the existing law has 
en in itself unsatisfactory. The “muddle” that you 
speak of is not due to failure of the statute but to 
> enforcement of promulgated rules and regulations 
tich were in some instances in their effect tanta- 
unt to repeal of the law and contrary to its intents 
cud purposes. 
[he complaints and protests as I have heard 
them on the part of the medical profession have been 
the rules and regulations and administrative re- 
rictions made by Federal and State officers in their 
cuforcement of the laws, which had the effect of 
frightening and discouraging the legitimate practice 
medicine in these cases and reviving peddling and 
‘s associated criminal cases coming into court. This 
I pointed out in my report. 
It is to be appreciated that the Harrison Law is 
Federal tax law, although aiming to 
traffic in drugs. The Supreme Court has decided 
that police power cannot be exercised under this 
itute for the reason that the Federal 
ment is without such power. This is the 
why mere possession without the showing of some 
definite other violation in the obtaining of the drug 
was held not to be a crime. 
If there were no state law, peddlers and pos- 


control 


Govern- 
reason 


sessors in the underworld would be practically free 
from molestation in so far as possession is con- 
cerned. You can visualize the that would 
result and appreciate that such a condition would 
arise as would give rise to far more drastic legisla- 
tion in the future if our whole state law were re- 


evils 


pealed. In fact the situation might immediately re- 
sult in a sanitary code form of enactment and lead 
» a State of affairs that the word “muddle” would 
no name for. 
It would undoubtedly happen in some large centers 


that the sanitary code would provide just exactly 
what the Fearon-Smith Bill provides, which you in 

ur editorial term “monstrous,” and would utterly 
forbid a medical practitioner in private practice pre- 
scribing a drug for drug addicts, or make such 
prescribing practically impossible. This would un- 
doubtedly lead to chaos. 1 call your attention to the 
arguments used by me in my report on this matter. 

[ am impelled, therefore, to push the thought 
that you expressed that it might be well to adopt 
the bill recommended in my report, namely, the 
second Smith-Lord Bill. It abolishes the Commis- 
sion and leaves the law for the State of New York 
without the power to permit any further obnoxious 
administrative restrictions or regulations by ad- 
ministrative officers, but otherwise retains a sub- 
stantial State law which is the least burdensome to 
the medical and pharmaceutical professions of any 
State law in the Union, while at the same time it 
answers all sociological purposes. 
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In passing let me suggest to you that the regulations 
promulgated and imposed were no part cf the statute 
or substantive law. I believe that if practitioners 
of medicine or pharmacy or their organizations had 
availed themselves of their legal rig'ts under the 
law, many of the most obnoxious regulations and 
rulings would have been upset. 

The great importance of this whole situation at 
this time cannot be too strongly called to the 
attention of the medical profession, the drug trade 
and the sociologists. excuse for the 
lengthy communication to you, in the realization 
that you will appreciate its importance and will 
act in your earliest issue so as to properly line up 
the forces before the Governor. 

Cornetius F. 


This is my 


COLLINS, 


Chairman, Committee on Narcotic 
State Association of Magistrates. 


New York, April 17, 1921. 


Drug Control, 


THE MEDICAL RECORD COMMENT ON THE MUDDLE 


We would call special attention to a communi- 
cation in this issue from Judge Cornelius F. Col 
lins, Justice of the Court of Special Sessions and 
for years Chairman of the Committee on Narcotics 
of the Magistrates’ this State. As 
penned by a leading authority on narcotic law in this 
State, and one of the best informed men on the sub- 
ject generally, his letter is especially valuable at this 
time and throws important light upon the real drug 
muddle, which seems to be even more a muddle of 
administration than one of law. Apparently what we 
have needed and still need is not so much more laws 
(save the mark!) or radically different laws as the 
wise and honest enforcement of the 
intent of the laws that we have. 

We have apparently not been following the lax 
at all, but have been governed by arbitrary adminis- 
trative opinions, and have been forecd to observe 
certain rules and regulations which were not con- 
templated in the law itself and which, as Judge Collins 
joints out, even acted in some instances practically to 
repeal the law. In seems that we 
lave been governed, or allowed ourselves to be gov- 
erned, by administrative opinion written into arbi- 
trary rules and regulations, and not at all by real 
administration of the actual law which was designed 
to have an entirely different effect. 

It is in tardy but growing appreciation of these 
facts that medical men are endorsing the Second 
Lord Bill, which retains the essential law as worked 
out from experience and legislative investigation 
and study, but which abolishes the Narcotic Com- 
mission through which most of these difficulties and 
uncertainties have arisen, and nullifics the regulations 
and interpretations exercised by it which have worked 
out so harmfully. 

It is in the hope and expectation of restoring 
normal interpretation and the exercise of common 
sense that the Second Lord Bill is supported and 
urged upon the Governor for his signature. It is 


Association of 


meaning and 


other words, it 
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also in growing appreciation of the real causes of 
the present situation, with its recognised increase 
of criminal underworld smuggling and drug traffic 
and its driving of |onest medical men away from 
their duties in the study and care of the deserving 
and innocent addicted sick, that there is such general 
opposition to the indefensible Fearon-Smith Bill. Its 
fallacies and menaces were so clearly shown in open 
hearing last year, when it appeared as the Cotillo- 
Smith Bill, that it was actually withdrawn by its 
introducer, Senator Cotillo. The viciousness of the 
present bill was demonstrated by a mass of reliable 
evidence at the hearing on March 6, and one cannot 
doubt that the Governor, after a study of facts of 
the situation brought out at this hearing, will refuse 
to sign any such measure. There are too many 
aut oritative, disinterested and informed persons— 
lawyers, physicians and social workers—unalterably 
opposed to it in the interests of public welfare, of 
medical science, and the prevention and suppression 
of criminal traffic in narcotics to permit of enter- 
taining the thought that Governor Miller could, if 
at all informed of all the facts, possibly consider 
the Fearon-Smith Bill, 

The only sane and reasonable solution of the 
problem is to enact the Second Lord Bill, if only 
as interim legislation, and then immediately to 
enter upon a thorough investigation and study of 
the scientific and other needs of the situation. The 
concluding paragraph of the report of the Public 
Health Committee of the Academy of Medicine 
is to the point. In this it was stated that the whole 
question of drug addiction needed a dispassionate 
thoroughgoing cons deration in its various aspects 
on the part of the medical profession. 

Note: We make the following comment on 
the whole addict situation. 

This letter of Judge Collins is very important 
and goes to the real bottom of the trouble. “J 
believe that if t'e practitioners of medicine and 
pharmacy or their organisations had availed them- 
selves of their legal rights under the law, many of 
the most obnoaious rulings and regulations would 
have been upset.” 

Again he says: “The ‘muddle’ that you speak of 
is not due to failure of the statute, but to t e enforce- 
ment of promulgated rules and regulations which 
were in some instances in their effect tantamount to 
repeal of the law and contrary to its intents and 
purposes.” 

Also he speaks of “rules and regulations and 
administrative restrictions made by Federal and State 
officers in their enforcement of the laws, which had 
the effect of frightening and discouraging the Iegiti- 
mate practice of medicine in these cases and of reviv- 
ing peddling and its associated criminal cases.” 

Again he writes: “The regulations promulgated 
and imposed were no part of the statute or substantive 
law.” 


The editorial on this letter of Judge Collins I 
am also enclosing. It is well worth knowing about. 
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The letter and the editorial seem to me to point 
out to medical men and organizations the trouble 
with things and the remedy. 

In a word, the interpretation and administration 
of laws has been illegal. 

Those governed by laws have their rights under 
those laws and proper remedy for illegal adminis- 
tration of them, and perverted or manipulated in 
terpretation. 

Administrators are just as much legally bound 
to show honesty and “good faith” as anybody els¢, 
and we have legal means of demanding it of then 
If they act upon representations or stateme 
presented to them by particular groups or cliques 
or anything else, they are legally responsible 
acts resulting from such information or representa- 
tions, if they have not tried or have for any reason 
neglected to consider other material bearing u; 
their interpretations and administrative acts, or if 
they have interpreted and acted in defiance of 
reliable preponderance of available information. 

Judge Collins points out that medical organiza- 
tions have their legal rights in such situations. Our 
society made a year ago a reasonable request for 
honest and fair interpretation and administrati 
of narcotic laws. Fa'ling in obtaining recognition 
tea a reasonable request, we still have left 
avenues of legal demand for recognition of 
rights against the unjust action and reactions « 
laws interpreted and administered and applied in 
such a way that their administration is “tanta- 
mount to repeal of the law and contrary to its in- 
tents and purposes,” as Judge Collins puts it, and 
as there is ample evidence and record and material 
to support. 

The present attempted interpretations and so 
forth are based somewhat beyond any doubt upon 
representations and statements and opinions and 
conclus‘ons coming from people like Dr. E. Elliot 
Harris, S. Dana Hubbard, Alfred C. Prentice, the 
lawyer Arthur C. Greenfield, etc., and also soi 
what from statistics and statements and deductions 
coming from the New York City Board of Health 

Their reliability and validity must therefore de- 
pend upon the qualifications of these people as 
compared with the bulk of recorded workers 
men of real experience. We believe that without 
any question at all their reports and statements ; 
conclusions would be utterly overthrown and dis- 
cred:'ted by comparison with the bulk of reliable 
record and report and experience and scientific 
information. 

We have been told that if there were no other 
grounds for legal action, that the easily traceabl 
effects of these interpretations and applications 
upon increased smuggl ng and peddling and public 
health and welfare, would be grounds for what 
they ca!l a taxpayer’s injunction or something ! ke 
that in defense of the common public policy and 
public welfare. 

These things are easily shown and are matters 
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of official record and testimony and plertiful dis- 
cussion in reliable print. 

So that a medical organization has at least two 
grounds of protection against administrative and 
interpretative illegality and action— 

1. Such interpretation is based upon erroneous 
premise and information and presentation. 

2. Such interpretation is against public health, 

iblic welfare and public policy. 

If the issue can be forced into consideration by 
present administrative or executive heads it would 
cnd the whole rotten The present ad- 
1uinistrators do not have to wash the dirty linen 
of their predecessors, not to stand for their negli- 
gence or mistakes nor allow themselves to be sub- 
jected to partisan influences, to the exclusion of the 
preponderance of reliable testimony and record. 

The absolute reversal of interpretation and ad- 
1iinistrative policies and so forth of the last two 
years are now more and more matters of open 
record. The fallacies of the interpretations of 
present and recent attempt have been pretty thor- 
oughly exposed in the efforts to pass the Cotillo 

id Fearon-Smith Bills in New York State, which 
they seem to closely follow as stated in the report 

the Legislative Committee from the New York 
State Society. 

It is almost inconceivable that honest officials 
would refuse to listen to reasonable requests for 
honest and competent interpretation. The present 
interpretations have had nearly two years of trial 
under administrative regulations and rules and vari- 
ous machinery. Their results are patent and ob- 
vious in the present situation. The sources of such 
interpretation are now fairly openly known. 

It seems to us that there is ample of record 
and testimony and so forth to ask for review of 
interpretations and regulations, etc., and for estab- 
lishing of honest and competent interpretation. If 
it is not to be had for the asking, Judge Collins’ 
letter shows that it may be forced by legal meas- 
ures to secure legal rights and protect and defend 
professional principles and public welfare and policy. 

The whole thing boils down to the fact that it 
seems as though the New York doctors have been 
illegally governed, and did not have to permit them- 
selves to be. Of course their protection against 
such things properly laid in the special committees 
and officials of their medical organizations. Some 
of them, however, seem to have been more inter- 
-ted in bringing about the present attempted in- 

rpretations and in trying to get the Cotillo and 
Fearon-Smith Bills passed. 

There is so much and growing crookedness and 
riminality and evil in this situation that it almost 
seems as if there might be a return to the condi- 
tions of a year and a half or two years ago, when 
he interpretations and administrations as a general 
rule were the result of experience instead of “for- 
mularization” and unscientific and futile definitions 
coming from such people as are described in the 


business. 
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report from the New York State Society. 

It seems as if there might be a return to trying 
to prevent and control the actual evils and criminal- 
ites and a little less concentration against honest 
effort to help and remedy. 





REPORT ON HABIT FORMING DRUGS BY 
COMMITTEE OF AMERICAN PUBLIC 
HEALTH ASSOCIATION* 


In the following report, your Committee has con- 
fined itself to the consideration of certain so-called 
“habit-forming” drugs only, for the reason that 
these drugs present a peculiar problem of the ut- 
most importance and one quite distinct from that 
cf other drugs commonly classed as “habit-form- 
ing.” The drugs selected are the true narcotic or 
opiate drugs, ¢. ¢., opium and its derivatives, to 
the exclusion of cocaine, alcohol and the various 
coal-tar drugs which are commonly habitually used, 
but which clinical study and laboratory experimen- 
tation fail to show possess sufficient physical or 
cther similarity in their fundamental characteris- 
tics to warrant their further grouping with the 
opiates as of one class under “habit-forming” drugs. 

It is necessary that the matter of terms and defi- 
nitions should be cleared up and established on a 
basis of physical and scientific fact, if those who 
frame and administer restrictive laws and those 
who make judicial decisions shall act with intelli- 
gent understanding. 

Thus the term “narcotic addict” has never yet 
been given an authoritative definition unon the ba- 
sis of known facts of his condition and the “prac- 
tice of medicine” upon those afflicted with narcotic 
addiction-disease, as the condition must now un- 
questionably be called, has never been so defined 
as to determine its legitimate procedure upon dis- 
ecse facts. 

Your Committee, therefore, would offer for your 
consideration the following basic definition to apply 
tc those who suffer from narcotic, i. ¢., opium ad- 
diction. 

Narcotic drug addiction is a physical condition 
in which continued administration of narcotic drugs 
—from whatever cause or origin and in whatever 
type or class of individuals—has set up within the 
body a mechanism of protection against the toxic 
action of narcotic drugs. This mechanism of pro- 
tection constitutes the mechanism of addiction- 
disease. A narcotic drug addict is an individual in 
whose body the continued administration of opiate 
drugs has established a physical reaction, or condi- 
tion, or mechanism, or process which manifests 
itself in the production of definite and constant 
symptoms and signs and peculiar and characteristic 
phenomena, appearing inevitably upon the depriva- 
tion or material lessening in amount of the narcotic 
drug, and capable of immediate and complete con- 


*Presented to the Section of Food and Dru 
Public Health Assocaition, at New Orleans, La., 
1919. 
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trol only by further administration of the drug of 
the patient’s addiction. In general the symptoms, 
signs and phenomena consist of a sense of restless- 
ness and depression followed by yawning, sneezing, 
excessive mucus secretion, sweating, nausea, un- 
controlled vomiting and purging, twitching and 
jerking, intense cramps and pains, abdominal dis- 
tress, marked circulatory and cardiac insufficiency 
and irregularity, pulse going from extremes of 
slowness to extremes of rapidity, with loss of tone, 
faces drawn and haggard, pallor deepening to grey- 
ness, exhaustion, collapse and, in some cases death. 
A definition along no other lines will include all 
who suffer from narcotic drug addiction. This 
symptomatology and the mechanism or process 
which produces it are the only common and char- 
acteristic attributes and possession of all narcotic 
addicts. 

We would emphasize the fact that cocaine, alco- 
hol and other drugs of indulgence do not fall into 
this definition, and they and their problems of han- 
dling, treatment and control, are quite different and 
distinct from the matter of opiate addiction-disease. 

The matter of “legitimate professional practice,” 
as applied to medical procedures directed at those 
suffering with narcotic addiction-disease, has never 
been satisfactorily outlined. The reason for this is 
doubtless because the facts of this disease and the 
clinical reactions of narcotic addiction are not suffi- 
ciently known in the courts and elsewhere, to give 
a basis for the determination of legitimacy of prac- 
tice on the same intelligent lines of application of 
medical and scientific knowledge, as are applied to 
the question of legitimate practice in the cases of 
other diseases. 

We feel that this should be determined upon the 
basis of honesty of application of clinical and scien- 
tific facts, along with a reasonable familiarity with 
the disease rather than upon various ideas originat- 
ing in the minds of lawyers, police officials, reform- 
ers, promoters of cures or others interested in 
technicalities of profit rather than in scientific medi- 
cine and public health. 

It is necessary to clear up and establish medical 
facts and from them to reasonably interpret the 
law, both for the protection of the honest and inno- 
cent and for the more efficient punishment of the 
dishonest and criminal. 


Measures to restrict or control the use of narcotic 


drugs by purely forcible means have, in every in- 
stance, so far as your Committee can ascertain, 
failed of their purpose, and furthermore, where 
restrictive measures have been drastic or rigidly 
enforced, the illegitimate traffic in narcotics has for 
obvious reasons increased. Thus in spite of the 
enforcement during the past four years of the Har- 
rison Act, the Committee appointed by the Secre- 
tary of the Treasury to investigate the extent of 
traffic in these drugs, reports that the underground 
supply equals that coming through legitimate 
channels. 


ILLINOIS MEDICAL JOURNAL 


October, 192) 


Reasons for this universal failure are found in the 
neglect of the clinical and other scientific aspects 
of the subject, with failure to disseminate authori- 
tative and useful information, and also the tendency 
to emphasize in a spectacular manner in the daily 
press, periodicals, and elsewhere, the old theories to 
the effect that the continued use of narcotic drugs 
is a vicious habit or an evidence of a neurosis or 
degeneracy, thus perpetuating the almost univer.a! 
condemnation that has attended the addict. The 
same over-publicity has been accorded the occa 
sional medical offender and has led to neglect 
recognize and encourage the efforts of the conscien- 
tious majority of physicians. 

The administration of laws and regulations of a 
too restrictive character, as applied to physicians 
and druggists as a whole, has apparently resulted : 
the neglect of this disease by the medical professi 
and the consequent retarding of the solution of 1)) 
problem, just as they would if thrown around the 
treatment of any other disease. The demands of 
various minor technicalities and the possibilities oj 
unintentional violations render so hazardous the 
practice of medicine as applied to these cases as to 
drive away from help to the addict the average 
honest practitioner of medicine, while they en- 
courage the shyster and charlatan as they 
underworld commerce. 

Compulsory registration of all narcotic drug 
addicts with photographs and other identification 
data as heretofore tried and in present execution, 
has failed as yet to demonstrate its usefulness. |1 
has likewise failed to accomplish the registratio: 

a great majority of those afflicted with this disease, 
who apparently prefer the chances of illegitimate 
narcotic supply to possible revelation of their con- 
dition with its social, personal and economic menace 

It seems to be the fact that such addicts as may 
be said to be a menace to society find their supply 
in the underworld and hence do not register while 
those whose lives are an economic asset to the com- 
munity do not dare to register through possille 
jeopardy to themselves and reputations: Compu!- 
sory registration in its present status as described 
above and as resulting from past and present ex- 
periment and experience, appears to your Comm 
tee to serve no practical purpose either from tic 
point of view of the sufferer or of the public. 

It would further appear that regulatory and re- 
strictive administrative measures should be fran 
and executed only upon the advice of practitioners 
of medicine conversant with the subject and, 50 
administered as not to interfere with the honest 
practice of medicine and the welfare of the honest 
narcotic addict. 

Your Committee would also condemn enforced 
hospitalization for all addicts as an unsuccessiu! 
procedure at the present time, due, apparently. to 
lack of intelligent medical and nursing handling 
of these patients. Ample testimony before the 
Whitney Committee of the New York Legislature 
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justifies this conclusion. The Report of the above- 
mentioned Committee states: 

“Evidence offered by physicians shows that many 
addicts have died under the methods of treatment 
existing today and that a large percentage of those 
discharged from institutions as ‘cured’ are driven 
back to the use of narcotics through unbearable 
physical torture induced by improper withdrawal 
of their drug.” Evidence of this nature was ad- 
duced as applying to both public and private insti- 
tutions in New York State. 

Success in hospitalization is to be expected only 
under the same conditions as attend success in 
private practice, namely, medical and nursing com- 
petency and skill. 

Your Committee believes there is no more reason 
to require narcotic drug-disease sufferers to undergo 
unusual and potentially harmful procedures in the 
name of “treatment” and “cure” of their condition 
than there is those who suffer from other diseases. 
The innocent contractor of addiction-disease should 
have the same rights of selection of treatment and 
of personal choice and the same protections from 
ignorance and other medical and _ institutional 
shortcomings as have other patients. 

Vicious, degenerate and criminal types of addicts 
should be handled on a basis of vice, degeneracy or 
criminality and treated for their addiction-disease 
in places suitable to their personal and class char- 
acteristics. 

Your Committee believes that one of the greatest 
present needs is for experimental and clinical research 
and the education of the profession and laity through 
all possible channels. Such activity will, your Com- 
mittee feels, prove the most impertant factor in the 
solution of the situation which should be through 
medical and public health channels rather than through 
police measures. 

Such is the present trend of development now 
rapidly coming to pass and this Section and the 
American Public Health Association as a whole should 
take a prominent part in the movement and through 
its influence and publications assist in all appropriate 
ways. 

In this connection your Committee would em- 
phasize the fact that there is no specific or routine 
treatment for narcotic addiction-disease and both 
the public and profession should be warned to re- 
gard with suspicion any promulgation of so-called 
“cures” and of special routine treatments. The 
tendency to exclude these patients from hospitals 
other than custodial and correctional constitutes a 
serious loss of clinical material for study and 
teaching to physicians and nurses and should be 
combated. 

The Committee also feels that in proportion as 
the medical and nursing professions become more 
familiar with this disease in its modern conception 
and clinical manifestations, the need for enforced 
restraint in special institutions or elsewhere will 
become less and finally will only be required for 
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such cases oi addiction-disease as are fundamentally 
in need of restraint because of inherent defect in 
their mental or moral make-up. 

That improvement is needed in the methods of 
instructing medical men in the care and treatment 
of narcotic addiction-disease is evidenced by the 
replies received to a questionnaire relating to the 
subject, recently sent to the medical schools of 
the country, by a member of your Committee. Of 
the 85 institutions queried, 37 or 43 per cent replied. 
Among these replies, were included the leading 
schools of this country. A brief review of the data 
so obtained indicates that the time devoted to the 
physiological, clinical and therapeutic consideration 
of opiate drug addiction ayeraged about two hours, 
and that in several institutions the subject was not 
considered at ail. In 25 of these schools, the sub- 
ject was taken up only under materia medica or 
therapeutics in the second year’s course and, in nine 
schools, under the consideration of nervous and 
mental diseases. Clinical material was woefully 
lacking, none at all being available in 13 of these 
schools, while in the others the replies stated that 
opportunities to observe cases were “rare,” “infre- 
quent,” or limited to an occasional case seen in the 
insane asylums or jails. 

The textbooks used were, with but one exception, 
those which teach the old “habit” and “vice” theo- 
ries, and in which treatment is confined to routine 
procedures and “specific” formulas. None of the 
more recent experimental or clinical work was 
mentioned. 

While realizing fully the possible social dangers 
of narcotic addiction-disease, your Committee dis- 
tinctly deprecates the sensational manner in which 
the statistics of this disease have been handled by 
the lay press and uninformed or notoriety-seeking 
officials in the emphasis which is laid on the num- 
ber of addicts said to exist in the United States. By 
rcliable method of computing the number of addicts 
existing, these numbers have been determined, by 
seme civilian investigators, as being a mere fraction 
of the numbers alleged by the extreme sensation- 
alists; and it is very significant that the estimates 
of civilian observers have been strikingly borne out 
Ly the experience of the Division of Neurology and 
Psychiatry of the Office of the Surgeon General of 
the Army during the late war. It is obvious that 
such exaggerations inflame the public imagination 
and tend to produce that atmosphere of fear and 
apprehension which is so potent a deterrent of 
intelligent and scientific consideration and action. 

Your Committee would not be understood as op- 
posing the restriction of the use of narcotic drugs, 
but it feels that the principal effort of such restric- 
tions should be directed at traffickers, the under- 
world, and criminal commerce, medical charlatans 
and incompetents and in general such as have to do 
with the needless dissemination of this disease, 
while greater consideration should be accorded the 
true disease nature of narcotic drug addiction, to- 
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gether with encouragement and codperation for the 
honest practitioner and the honest addict with the 
protection of the latter’s physical, social and eco- 
nomic welfare and rights. 

A partial bibliography covering some of the more 
useful contributions to the subject is attached to 
this report, and it is suggested that the frequent 
publication in the Association’s Journal, of short 
articles, abstracts or reviews, such as might be pre- 
pared by some suitable board or committee, would 
assist materially in stimulating in proper quarters 
interest in the more modern views and teachings on 
this important subject. 

Respectfully submitted, 
C. E. Terry, M. D., Chairman, 
Oscar Dow tine, M. D., 
Lucius P. Brown, 
Ernest S. BisHop, M. D. 


Herman C. Lythgoe dissents from most of the 
opinions expressed in this report. 

Note: The material in the report of Dr. Terry’s 
committee about two years ago seems to have been 
fully proven by the subsequent events and develop- 
ments. It is a good report, about the only report 
from scientific committee sources which goes to 
the real issues of the situation. It and the report of 
the Legislative Committee of New York State 
Medical Society are worth while looking over. They 
contain the real issues of the situation —American 


Journal of Public Health. 





BEING DOCTORED BY CONGRESS 


Mr. Wayne B. Wheeler, commander of the 
camel corps, says there is a “conspiracy” against 
the antibeer law. 

There is opposition to that law, and why not? 
It is a measure which puts congress into the prac- 
tice of medicine, which brands every physician as 
a probable bootlegger, which assumes that beer 
containing, say, 4 per cent of alcohol is not only 
more dangerous than distilled liquor containing 60 
per cent, but more deadly even than strychnine, 
digitalis, aconite and the like, which are used as 
medicines under no restraint save the doctor's 
training and good sense. A measure of that sort 
is quite likely to rouse antagonism. 

One must admit, too, that there is opposition to 
the Volstead act as originally passed; and again, 
there is no particular mystery about the matter. 
That act declares a beverage which contains 51 
hundredths of 1 per cent of alcohol to be intoxi- 
cating. Everyone with any knowledge of the 
subject knows that such a declaration is false. A 
law that undertakes to state a palpable falsehood 
must expect to encounter criticism. 

If bills now pending at Washington and Spring- 
field pass, congress and the legislature will be en- 
gaged in the practice of medicine. 

Under these bills, nominally designed to enforce 
the eighteenth amendment, physicians are allowed 
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te prescribe distilled liquors in cases of sickne; 
but not to prescribe beer, ale or wine. 

This, of course, is an utter reversal of histor, 
and of the teachings of sociology. Malt liquors and 
wine, particularly the latter, were classed as medi- 
cines long before distilled liquors; and nearly all 
investigators are agreed that these fiery draug!it 
are the most harmful and dangerous of all a! 
holic drinks. But, passing this aspect of the case, 
how does the common citizen like to be doctored 
by congress or have his ills treated by the legis!, 
ture? 

Not even in dealing with narcotics have the law- 
making bodies assumed such powers of interference: 
Do the champions of bone-dryness really believe 
that beer is a more deadly drug than morphine, or 
a2 glass of wine worse than a sniff of “coke”? 

Either alcoholic beverages are so terribly dan- 
gerous that none of them should be tolerated, even 
as emergency medicines, or their medical use should 
be left to the discretion of medical men. For con- 
gress and the legislature to pose as doctors of 
medicine is as absurd as it is impudent.—Chicag 
Journal. 


DECLINE IN THE DEATH RATE 
Statistics compiled by the Metropolitan Life In- 
surance Company show a marked decline in the 
death rate during the last six months. The rate 
for the half year is 23 per cent below that for the 
first half of 1920. The most marked declines are 





in influenza, pneumonia, tuberculosis, and organic 
heart disease. The death rate for influenza for the 
first six months of this year was about one-ninth 
of that for the first half of 1920; likewise the mor- 
tality from pneumonia for the first half of 1921 


was about one-half that for the corresponding 
period of last year. These decreases, together with 


- drops of 19 per cent in the tuberculosis rate and 9 


per cent in that for cardiac diseases, are the chief 
elements responsible for the remarkably low mor- 
tality rate. Cerebral hemorrhage and Bright's dis- 
have also registered considerable declines. 
Measles and whooping cough were slightly lower 
than for last year. 


east 





STATE INSURANCE WILL WEAKEN THE 
MORAL FIBER OF THE NATION AND 
SAP ITS PHYSICAL STAMINA 


A GERMAN EXPERIMENT 


The Daily News of Aug. 22 had a timely article 
on the menace of state care by Dr. William D. 
Chapman. James W. Gerard has also done a public 
service in his “Four Years in Germany” by his de- 
scription of the educational system of imperial 
Germany, and which points in the same direction 
as Dr. Chapman’s article. 

More than one nation in history, defeated in war 
by another, conquered yet by its civilization. The 
world has progressed thereby in some instances, 
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but beware of any universal application of the rule. 

“For thirty years,” reads a report of an imperial 
German commission published in 1912, “Germany 
has had a system of national insurance against sick- 
and accident. Investigators have recently 
made a thorough study of its workings and have 
reached conclusions in regard to it of unexpected 
interest and importance. 

“The investigators find that although cheating is 
general and notorious, it can neither be prevented 
nor punished. No social stigma marks the man who 
is detected in fraud, for the public does not regard 
it as wrong to rob the government by making false 
claims for insurance. On the contrary, the offend- 
crs openly boast of the success of their scheming 

d actually deem it an honor to receive govern- 
ment aid, no matter by what means obtained. 

“Experienced pensioners give advice to novices 

respect to symptoms they wish to assume. They 

ss around rules for feigning illness and disability 

: people in other countries exchange prescriptions 
for obtaining health and strength. The system is 
robbing the working class of self-respect and am- 
bition and seriously debasing its moral standards. 

“But the feigning of illness and accident—ma- 
lingering, as it is called—is not the worst phase of 
the situation. The amount of actual sickness has 
increased. A man easily finds some ground, how- 
ever slight, for making a claim and his imagination 
does the rest. The German workman falls ill more 
easily and stays ill longer than he did before gov- 
ernment insurance The medical 
Germany have come to recognize as a disease the 
morbid conviction of the insured that they are en- 
titled to the benefits allowed by law. The preva- 
lence of this condition of the mind, which is wholly 
owing to psychological causes, is astounding. 

“In spite of the great advance in the methods of 
treating disease in surgical science and hygienic 
knowledge and in sanitary conditions generally, the 
length of the illness following any given accident 
among the classes that benefit from government 
insurance has increased enormously. For example, 
among injured persons in Germany the average 
length of time required to recover from a broken 
collarbone is more than eight months; formerly in 
the case of young people it was fifteen to twenty 

ys, and in the case of older persons twenty to 
forty days. 

“The slower cure is not due to fraud. It is due 

holly to the patient’s mental attitude toward his 
ailment—to his morbid or hysterical desire to re- 
main an invalid and draw the benefit. So powerful 
s this desire that the German doctors are able to 
cure only 9.3 per cent of the nervous diseases that 
iollow accidents, whereas in Denmark, where in- 
surance benefits run for only a limited time, the 
percentage of cures is 96.3. The difference is al- 
most incredible, but the German investigators, 
patient and unprejudiced, put forth to prove their 


ness 


began. men of 
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assertions facts and figures beyond the reach of 
contradiction. 

“Naturally enough, the statesmen of Germany are 
anxious, for they realize that state insurance is not 
only weakening the moral fiber of the nation, but 
it is also sapping its physical stamina.” 

“The tragedy of all reforms,” Prof. Bernhard, 
one of the investigators, pointedly remarks, “lies in 
this—that the unintended results are more powerful 
than the intended results.” 

Paternalism and imperialism go together. We 
have here a modern, well-thought-out design to pro- 
long the life of a worn-out system of government 
in which a dominant ruling class lords it over the 
common people. (Gerard says the German work- 
ing people were the most exploited people in the 
world.) This system is a subtle attack on democ- 
racy and the end is not yet. 

Most of the German ideas adopted, in principle, 
in this country from the kindergarten (where the 
children learn to play) all down the line make for 
a demoralized society, inimical to an independent, 
self-reliant people. 

Artnur M. Smita. 
Grand Rapids, Mich. 


SAYS PROHIBITION CAUSES ALCO- 
HOLISM 
Dr. David R. Clark, head of the Psychopathic 
Department in Receiving Hospital, Detroit, and 
senior physician of St. Joseph’s Retreat, Dear- 
born, in the Detroit Sunday News, September 18, 
1921, says: “Cases of acute alcoholism in Detroit 


private hospitals have increased twenty per cent 


since National Prohibition became effective. 
“The cases are much more serious than they 
used to be and there are a great many more 
deaths,” Dr. Clark continued. “In former years 
it was most unusual for us to have a death from 
alcoholism. 
occurrence. 
“In Receiving Hospital the number of cases 
has remained about the same. ‘Where do they get 
the price for it?’ you ask. I don’t know. We 
discharge a man from here without a cent in his 
pocket and in six hours he can get so drunk that 
the police have to arrest him and bring him back. 
It’s the same way with the dope fiend. In the 
days when morphine was 55 cents a dram a dope 
could always scrape together the price for it, no 
matter how broke he was. Now that it’s $10 he 
gets it just the same. Nobody knows just how. 
“We have more cases at Dearborn because we 
are dealing there with a different type of man. 
The alcoholics there have money. 


Now it is a more or less common 


They can get 
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liquor whenever they want it. They are the men 
whose cases have increased in numbers, in serious- 
ness and in fatalities since the coming of prohi- 
bition.” 





Public Health 


TYPHOID FEVER MORE PREVALENT THAN 
IN 1920 

Reports to the State Department of Public Health 
show a considerable increase in typhoid fever in- 
cidence this year over that for 1920. During June. 
July and August there were 910 cases reported 
against 511 for the same period last year. A total 
of 1,324 cases had been reported up to September 1, 
while only 1,021, a little more than 300 less, were 
reported for the entire year of 1920. 

The results of a large number of special investi- 
gations carried out by the Department at various 
points throughout the State indicate that much of 
the typhoid fever has been due to the activities of 
carriers. In some instances an entire outbreak has 
been definitely traced to one or two carriers who 
were engaged in the production and distribution of 
food products, particularly of milk. 





ITLINOIS BIRTH AND DEATH RATES FOR 
1920 

Figures recently released by the Division of Vital 
Statistics of the State Department of Public Health 
show that the general death rate for Illinois in 1920 
was the lowest ever recorded with the exception of 
that for 1919. The death rates per 1,000 of popula- 
tion for the State for the past five years were as 
follows: 1916, 13.2; 1917, 13.8; 1918, 16.2; 1919, 12; 
1920, 12.6. The birth rates per 1,000 population for 
the same years respectively were 18.5; 17.4; 18.4; 
17.2, and 18.4. 

During the same period the annual birth rates 
and death rates for Chicago have been slightly in 
excess of those for the State as a whole. The death 
rates per 1,000 of population for the five years in 
Chicago were as follows: 1916, 14.4; 1917, 14.8; 
1918, 17; 1919, 12.5; 1920, 12.8. For the same years, 
in the above order, the birth rates per 1,000 of 
population in Chicago were 19.0; 19.3; 19.0; 16.5, 
and 18.4. 





EPINEPHRIN TEST FOR HYPER- 
THYROIDISM 


This test is called the “skin reaction of Goetsch. 
Eight minims of a 1:1,000 solution of epinephrin 
hydrochlorid are diluted with an equal quantity of 
sterile water and injected hypodermically into the 
arm. Immediately there is formed an area of 
blanching around the point of injection and about 
the margin of this usually a red areola gradually 
shading off into the surrounding tissue. In about 
half an hour the center of the white area becomes 
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bluish gray to lavender, and at the end of from 
one and a half to two hours, the red areola takes 
on the bluish or lavender color, while that in the 
center disappears. This lavender areola remains for 
about four hours from the time of injection, and is 
the most characteristic part of the test. Accom- 
panying the local action may be increase in pulse 
rate with palpitation of the heart and an exaggera- 
tion of the tremor and nervous symptoms in gen- 
eral. 





Society Proceedings 


COOK COUNTY 
CHICAGO LARYNGOLOGICAL AND OTOo.-. 
LOGICAL SOCIETY 


Meeting of Jan. 3, 1921 Concluded 

Dr. Norval H. Pierce (closing the discussion) stated that 
Wittmaack was especially careful to say that the process he 
described had nothing to do with otosclerosis. Otosclerosis 
occurs in bones that are completely pneumatosized, without 
any changes in the recessus. He thought there seemed to be 
a great discrepancy between the cases of deafness that occur 
in adult life and the incidence of otitis media of infants, or 
sucklings. However, Zuckerkandl, in his study of 268 cases 
of adult mastoids found only 26 per cent. of cases that were 
perfectly pneumatosized, so there was a certain agreement 
there. A study of the vital statistics might be of some interest 
and assistance in determining how many children with this 
disease really grow t») adult life. Wittmaack admits this dis 
crepancy and did not attempt to explain it, but left it to future 
developments, 

Dr. Pierce thought it seemed a bit fatalistic to say that this 
condition, occurring in infancy, stamped the individual's 
auditory fate for life. The matter is not, however, as pes 
simistic as it would seem. It meant that certain problems 
must be attacked that had not been attacked so far. If the 
amniotic fluid found its way into the ear, did that constitute 
a foreign body? Dr. Pierce thought that it did. It was not 
normally found in the eustachian tube. If it was a normal 
content of the cavum then that hypothesis would fall down. 

Another very practical point in prophylaxis was the proper 
mode of accouchement. At present the obstetrician holds the 
head back to save the perineum. They delay labor by anes 
thetizing the highly developed mother and that might to a cer 
tain extent be the cause of the incidence of the conditio: 
All these things must be thought of and prevented or 
proved. In the opinion of Dr. Pierce, the book of Witt 
maack’s is a colossal work and he felt that it was largely 
founded on facts. The occlusion of the tube must be proven 
or disproved. Wittmaack had not spoken especially of osteo 
blasts in dealing with the subject. 





GRUNDY COUNTY 


Dear Sir: The Grundy County Medical Society met 
at Morris on the evening of Sept. 15; President Paul 
H. Anthony presided. Twenty members and six visi- 
tors were present. A chicken dinner was served. Dr 
B. H. Anndoff of Chicago gave an excellent talk, with 
the aid of lantern slides, on the subject of “Pneunv- 
Peritoneum and X-Ray Treatment in Abdominal Dis- 
eases.” Dr. Allan E. Stewart of Chicago also gave 4 
fine address on surgery and its connection with 
pneuno-peritoneum diagnosis. The subject was dis- 
cussed by six members of the society. Meeting ad 
journed at 11 p. m. 

Pau. H. Antony, President. 
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WHITESIDE COUNTY 


One of the most interesting meetings of the so- 
ciety was held at the City Hall in Sterling, September 
15. 1921, after a bounteous dinner at the Y. M. C. A. 
Cafeteria. 

There was a large enthusiastic number in attend- 
Dr. Perry of Sterling read a paper on “The 
Treatment of Infected Wounds.” 


ance, 


The subject was handled in a masterful manner. 
His experience in the treatment of infected wounds 
in a base hospital during the war gave him ample op- 
p rtunity for observation of the various methods of 
ssecessful disinfection. 


Particular emphasis was given the Dakin-Carrel 
method which under careful technical management is 
highly advantageous. 

Dr. Harry B. Wright of DeKalb, Ill, senator from 
the 35th Senatorial District, was present and delivered 
an address on the subject of “Medical Legislation.” 


This subject proved to be of especial interest to the 
society and the address was listened to with the keen- 
est attention. 

Dr. Wright was equal to the occasion showing that 
he had the matter of medical legislation well in hand. 


The Society expressed its appreciation of Dr. 
Wright’s address in the free discussion following; one 
member in particular, remarked: “The best subject 
for a society meeting I have heard in five years.” 


Other societies should hear this address and we 
heartily recommend Dr. Wright. 


Dr. W. K. Fartey, President. 
Dr. W. H. Durxes, Sec’y-Treas. 





Personals 


Dr. P. J. H. Farrell has been elected Com- 
mander of the Chicago Chapter of Military Order 
of the World War. 

The governor has appointed Dr. Joseph H. 
Eilingsworth, East Moline, to be superintendent 
of the state hospital for the insane at Watertown. 

The governor has appointed as state alienist, 
Dr. Charles F. Reid, superintendent of the State 
Hospital at Dunning. 

Dr. Eugene Cohn, superintendent of the Kan- 
kakee State Hospital, has resigned, to become 
eflective October 15. Dr. William A. Stoker, Cen- 
tralia, formerly superintendent of the Anna State 
Hospital, Anna, has been appointed to succeed 
Dr. Cohn. 

Dr. John E. Meloy, of Peoria, has been ap- 
pointed chief surgeon for the Peoria and Pekin 
Railway Company. 


SOCIETY PROCEEDINGS 


News Notes 


—Logan County Tuberculosis Association held 
its first clinic September 8 at St. Clara’s hospi- 
tal in Lincoln. Members of the County Medical 
Society will take turns in giving free examina- 
tions each Thursday. 

—Tazewell County’s new tuberculosis sani- 
tariam, “Oak Knoll,” near Mackinaw, was form- 
ally dedicated Sunday, September 10. Addresses 
were given by Dr. J. W. Petit of Ottawa, Dr. W. 
A. Baleke of Pekin, Dr. J. M. Masters, who pre- 
sided, and others. 


—The Illinois Tuberculosis Association has 
ordered 30,000,000 Christmas seals for the sales 
campaign outside Cook County. Large con- 
tributors to the funds will receive beautifully 
engraved “health bonds.” 


—Dr. Thomas H. Leonard of Lincoln has been 
appointed assistant health director for Illinois. 

—Dr. Daniel Coffey has been appointed super- 
intendent of Chicago State Hospital at Dunning. 

—A $1,000,000 hospital, to be named in com- 
memoration of Dr. John B. Murphy, is pros- 
pected according to a recent announcement. The 
plans were approvide by Mrs. Murphy just before 
her death. Dr. Frank Byrnes, associate of the 
late Dr. Murphy at Columbus Memorial Hospital, 
and at present manager of the Sheridan Park 
Hospital, is president of the new J. B. Murphy 
Hospital Corporation. Twenty physicians and 
the nurses who worked under Dr. Murphy will 
form the nucleus of the new hospital’s staff. The 
completed institution will care for 500 patients. 


—The National Anaesthesia Research Society 
will hold its annual scientific meeting at Kansas 
City, October 24 and 25, in conjunction with the 
Mid-western Association of Anaesthetists and the 


Medical Veterans of the World War. Hotel 
Muelbach has been designated as convention head- 
quarters. 

All members of the National Anaesthesia Re- 
search Society will be welcome and are urged to 
attend. The Kansas City meeting will be made 
the beginning of a campaign to be conducted 
throughout the year in behalf of better education 
in Anaesthesia and will signalize the inauguration 
of a movement to assist all teachers and students 
of Anaesthesia, especially in the United States. 

Determination to hold the meeting in Kansas 
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City was one of the important acts of the Govern- 
ors at their meeting in Toledo, September 4 
and 5. 

Incidental to that meeting was the acceptance, 
on vote of the Governors, of 34 applicants for 
membership. 

The N. A. R. 8S. 
of record than any organization of a specialty in 
the United States. 
a questionnaire to the leading hospitals of the 


embraces now more members 
It was decided also to submit 
United States with a view to securing more de- 


tailed 
Anaesthesia in these hospitals. 


information regarding the practice of 
Billie and Jack 
Adams of Bogalusa, La., are the smallest living 
At birth 
and Jack seventeen. 
in perfect health. 
normal size. 


—Local doctors believe that 
babies. sillie weighed eleven ounces 
The midgets appear to be 
Six brothers and sisters are of 





Marriages 


RaymMonp Evan Davis, Ladd, IIl., to Miss 
Cora Imelda Bradley of East Ottawa, IIl., in 
Chicago, September 3. 

SYLVESTER C. Kent to Miss Carolyn L. D’Au- 
trey, both of Chicago, August 10. 

Witiram M. Craia to Miss Ella Branson, both 
of Petersburg, Ill., August 4. 





Deaths 


Jor. H. Barner, Pittsfield, Ill.; Missouri Medical 
College, St. Louis, 1891; member of the Illinois State 
Medical Society; died July 29, from carcinoma of the 
liver, aged 67. 

Henry A. Kimery, Knoxville, Ill.; Barnes Medical 
College, St. Louis, 1898; shot himself through the 
head with a shotgun August 22, while suffering from 
mental derangement, aged 53. 

Oscar AvucGustus Kine, Chicago; Bellevue Hospital 
Medical College, New York, 1878; died September 11, 
at Lake Geneva, Wis., aged 70. 
ant physician, Wisconsin State Hospital for the In- 
sane, 1879-1882; professor mental and nervous dis- 


Dr. King was assist- 


eases, 1882; neurology, psychiatry and clinical medi- 
cine, 1894; vice-dean 1900 at the College of 
Physicians and Surgeons (University of Illinois), Chi- 
cago; professor neurology, Post-Graduate Medical 
School. In 1883 Dr. King founded the Oakwood Re- 
treat (for the insane), Lake Geneva, Wis., of which 
he was president and chief of staff; in 1896 he founded 
the Lake Geneva Sanatorium, and in 1901 amalga- 
mated the two institutions of which he remained di- 


since 


October, 1921 
rector. At the time of his death he was professor 
neurology and.pychiatry emeritus in the College 
Medicine of the University of Illinois. He was o: 
of the strongest factors on the faculty which fina 
brought about the incorporation of the College 
Physicians and Surgeons into the university. 

FERNANDO C. Roginson, Wyanet, IIl.; Rush Medi 
College, Chicago, 1863; life member of the IlIlincis 
State Medical Society; practiced in Wyanet for mor 
than half a century; at one time coroner of Burx 
county; also president of the Board of Health; d 
August 23, from encephalomalacia, aged 84. 

Joun W. Martow, Clarksville, Ill.; University 
Michigan, Ann Arbor, 1872; member of the Illi: 
State Medical Society; died August 10, from senili 
aged 81, , 

Epmunp H. Cutoupex, Chicago; Northwestern 
University, Chicago, 1889; died August 23, from car 
noma of the intestines, aged 56. 

GeorGe WILLIAM Poote, Chicago; Kentucky Sch 
of Medicine, Louisville, 1888; died August 19, fron 
gastritis, aged 62. 

Cuartes Apert Stone, Mason City, IIl.; Rus! 
Medical College, Chicago, 1894; died August 19, aged 
52 

Juttan T, Ospatpeston, Chicago; Michigan College 
of Medicine and Surgery, Detroit, 1901; member of 
the Illinois State Medical Society; died August 21, 
from injuries received in an automobile accident 
aged 62. 

CuHartes FE. Crawrorp, Rockford, IIl.; Hospital 
Medical College of Evansville (Ind.), 1884; 
health inspector of Illinois sixteen years; active in 
controlling epidemics and relieving conditions due to 
public disasters; and chief of district health superin- 
tendents recently; previously city commissioner for 
eight years; member and chairman of council of the 
Illinois State Medical Society, 1920-21; died August 
27, at the Rockford Hospital, from nephritis, aged 

The following resolutions were adopted at a Meet- 
ing of Division Heads of the Department of Public 
Health, held in the Office of the Director, Thursda; 
September 8, 1921. 


state 


Wuereas, Doctor Charles E. Crawford for the past 
fourteen years a member of the staff of the S' 
Board of Health and the Department of Public He: 
of Illinois, has been called from his earthly labo 
be it 

Resolved, That his co-laborers in the Department 
Public Health desire to express their appreciation of 
the worth and the work of their fellow worker, and 
their regret at the termination of a relationship wh 
has ever been happy and beneficial; 

Resolved, That the sympathy of the members of 
staff of the State Department of Public Health 
extended to the widow and children in their hour o! 
affliction ; and be it 

Further Resolved, That these resolutions be mace a 
part of the records of this Department and that 
Director transmit a copy to the bereaved family. 











